2005 FOR PROFIT CORPORATION
- .AMENDED ANNUAL REPORT

DOCUMENT # P02000129352 .
1. Entity Name ITI Vo
DRV INVESTMENTS, INC. bl
05 Juw 1z L
Principal Place of Business Mailing Address L"" . s N
1452 VENDOME CT. 1452 VENDOME CT. bty L ‘;-\i' .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 AN U
s s v e 00 A
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
03-0495829 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Haquira(ll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— - ‘-—r f" 7 " : - ~
AZBHMESRESORBEVD # Stree{ Address {P.0. Box Numnbigy js Not Agceptsble
FART-MYERSEL-33949 2 VIZ2 ) &U/VC

 Noer S FL [ %%5,2.

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

SIGNATURE //j / Ml// %ﬁg 4/24 / ol
Svgmtur}',f' yped of pm'ed narWzgws:ued agent anh(a L] npplrable {NOTE: Ragmlfed Agent signeture required when reinstatng) T DAT;
9. Election Campaign Finanging $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e ¥ ‘- change [ addition
NAME VANAUKEN, ROBBIE NAME VANAUKEN, Robbie
STREET ADORESS | B4TOTASADELCRIOEN STREET ADDRESS | 7020 Wi 7T nAN
OTY-ST-7P AORY-NMYERS, FL-33948- CITY-ST- 2P -
fort Myeps, £/.23919 ,
TMiE VP O celete TINE [ change [ Addition
aAME VANAUKEN, DONALD . NAME SONSES 22452
STREET ADDRESS | 1452 VENDOME COURT STREE ADDESS 0B ¥ 24/ DS-"DIDBB-"—DDB *#61 .25
CITY-ST-ZIF FORT MYERS, FL 33904 CITY- 5T-2IF
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F omvstae [ - -
TIRE [ Delete TITLE [ change [ Addition
RAME AME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . ciry-§T-218
TITLE [ Delete e change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE ] Detete TITLE [ crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiry g does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shatl hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor} as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsent with an giidrss, all other likg empowerad.

/7 24-35-05

SIGNATURE AND TYPED CH PRINTEDTHAME OF SIGNING OFFICER OR DIRECTOR Date Daylirma Phone #

SIGNATURE:




