FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000118549 04-26-2005 90146 005 ***150.00
1. Entity Name
DAVOREN MARINA, INC.
Principal Place of Business Mailing Addrass QU\Ubb B Y
1357 US 27TH S 1357 US 27THS. e
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 .
SRS v INRRERRAOER MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
56-2302067 Not Applicable
Zp Country Zip Country . 5. Gartificate o Staius Desired 0O gg'gi".‘:?:;““"at
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
DAVOREN, WILLIAM T
1357 US 27TH S. Street Address (P.0O. Box Numicer is Mot Accapiable)
LAKE PLACID, FL 33852
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinisd name of registerad agent and tte f applicable (NOTE: Rog sterad Agent signalive required when remnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE [ Gharge [ Addition
NAME DAVOREN, WILLIAM T NAME
STREET ADDRESS | 1357 LIS 27TH S. STREET ADDRESS
CImy-st-2Ip LAKE PLACID, FL 33852 CITY-ST-2IP
TILE O Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE 3 pelete TE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-8T-2IF
TITLE O Detete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TME ™ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-2p CY-ST-21P
TITE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certily thai the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yprn— v 4 1'/“"

SIGH RE AN OF SIGNING OFFICER OR DIRECTOR

Day:ma Phone #




