2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jun 01, 2004 8:00 am

DOCUMENT # P02000106118
it ‘ Secretary of State
ofe ofe >fe
DAVMAR INVESTMENTS, INC. 06-01-2004 90004 050 150.00
Principal Piace of Business} Mailing Address
3306 L AMADOR CT. 3306 EL AMADOR CT.
TAMPA FL 33614 TAMPA FL 33614
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
76-0715209 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (| ?g.gg}lﬂ?:;tiunal
6. Name and Address of Current Registered Agem 7. Name and Address of New Heglslared Agent
Crm—— - - Name - - - e e
;gé%%nl’-{\‘;\?YCOSE | Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33559 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepts
the cbligations of registered agent.

SIGNATURE

Sugrature. typed or printy

name of regisiered agent and title if apphicable. [NOTE: Registared Agent signature required when ronstating} DATE

8. Election Campaign Financing $5.00 May Be.
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D B [T oetete me [ Ghange L3 Adeiticn
NAME DOKE, DAVID ) NAME
STREET ADDRESS 3306 EL AMADOR CT. STREET ADDRESS
cm sUaRR | TAMPA FL 33614 CITY-ST-2P -

D 3 Delete T O crange  {J Addition

BERLING, MARY. s NAME —
SFI-EET ADDRESS | 7321 BAY PINES. DR STREET ADDRESS
GV STz WESLEY CHAPEL,,FJL 33544 CIFY-ST-2IP ;
TME s {1 Delete TMLE OJChange  [J Addition |,
NAME - .- - = = o R-NAME- v v e o e - O e e s
STREET ACDRESS “ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE ‘ ‘ J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-21P ‘ CITY-$T-21P
TE [ Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cf the receiver or truslee empowered 1o execute this report as reguired by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachment with an agdress, with all other like empowered.
SIGNATURE: Covers’ MZ—/ 5’/24 Sy z 9‘9 -2 93/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




