2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

r . \
DOCUMENT # P02000082498 Feb 04, 2005 08:00 AM
1. Entey Name P Secretary of State
DAVRIL, INC.

Principal Place of Businass Mailing Address
520 BELLE ISLE AVENLUE 520 BELLE ISLE AVENUE
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33788
R LT
Suite, Apt. #, ets. Sutte, Apt §, efc. 1st MOORE CR2E034 (10/04)
ity & State — T G & S - L ’w ﬁég:i Fo;_
ap Country Zp Country 5. Cettificate of Status Deslted ] [‘?‘g'g.il’:?fémm'
6. Name and Address of Current Registered Agent ) 7 7. Name and Address of New Registered Agent -
Name
ESZLOEE’EEEEB ?SALé AVENUE Street Address (P.O. Box Number (s Not Acceplable)
BELLEAIR BEACH FL 33786 — =
City VV FL l 2ip Cc;ge B

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and éc-:e;.’-?
the obligations of registerad agent.

SIGNATUPE 3 . s

Sgmatdie tyoed o pantad nama of fegrsiaied agent and We i appicatks [NCTL Registerad Agenl signature taquired when reinsiating) DATE

FILE NOW!)! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  §5.00 May g=
Trust Fund Contibution. [3  Added lo Fees

10. CITICERS AND DIRECTORE 51, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Gelete e LTI L3k )gr) cfgnﬁ P At
NEME RILEY, DAVID W M fend A0S -BUueS-uls 1o

SIRECT ADORESS (520 BELLE (SLE AVENUE STRET T ADTIRFSS

oy s-ap BELLEAIR BEACH FL 33786 Qry.St. e .
TiE D 3 Osfete N Rt Ol change [ aganien
NAME RILEY, DEBRA J NatE

LTREET ADDRESS (520 BELLE [SLE AVENUE STREEY ADDRESS

oy 51 AP BELLEAIR BEACH FL 33786 . cire ST 7w T
HiLE 3 petete ik [ chenge ) Addition
RANE hamF

SIREET ADDRESS STREET ADDRESS

.51 2P LAY S1- 2P )

Wik [ celete ’ uite, [ chiange ] Addition
HANE NAME

STRECT ADDRESS “TREE T ADORESS

AN o LY -SEo P )

UE O Datete I CJ change ] Addition
NAHE NAME

STREE] ADDRESS STREE T ANDRESS

Lhit-s1-21P . ity §1- g .

THLE [ Detete ftiLe [ change 1) Addition
NAME NAME

SIREE! ADDRESS ‘ ) SIREET ADDRESS

gny.sT. 2P - - Cliy 5t-77 i

12. | hereby cerbfy that the information supplied with this rmn§ does not qualify far the axamption stated in Section {18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or frusigs empoweted o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 13 i
changed, or on an attachment with an address. with ali othet like empowerad.

SIGNATURE: £ {

O N Vi ©
SIGNATURE AND




