2004 FOR PROFIT CORPORATION Ma 1%1%0%]2 8:00 am

ANNUAL REPORT g £
DOCUMENT # P03000049454 ecretary of State
05-17-2004 90019 028 ***150.00

1. Entity Name
DAVEEN INVESTMENT CORP.

Principal Place ol Business Mailing Address
1725 MAIN STREET 1725 MAIN STREET
SUITE 221 SUITE 221
WESTON, FL 33326 WESTON, FL 33326
275] _EXECUTIVE PARK DR | 2751 EXECUTIVE PARK DR
uite, Apt. #, etc. Suite, Apt. #, etc. 03082003 Ch
g-P CR2EQ34 (10/03)
ﬁzol % 20|
City & Siate Cily & Stale 4, FEI Number Applied For
\)\)ES‘T’OP\] \UES‘TON ?\ oG d 27‘7 Not Applicable
Zn Ceunt Zip Country " . $8.75 additional
5%3\ V%A , B 3333\ l},. A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DAVIS, KATHLEEN THAVIS . KATHLEEN
1725 MAIN STREET . Street Address R.O. Box Nurmber S\JQ Acaeg L)E)
SUITE 221 ) e (51 EXECUT { ETRARK DR
WESTON, FL 33326 R X zol
- City ZinGo
TN WESTON FL | "%2%3)
8. The abov i its this stdement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligati
—/P/‘f’
SIGNALURE o
Signature, lybed oer ragistered agenl and tilke it applicabie. [NOTE: Registarea Agent signature requirec whers rgipstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PREIBENT 3 Delete TTLE O change [ Addition
A ATHLEEN TAVS c NAME
st aooness | 2 TGk TALCON Rt DGE CARCL STREEY ADDRESS
CIfY-ST-7PP wEsSTON | f(_ 3333\ CITY-ST-7IP
TLE: T Dalete TITLE [ Change [ Addilion
Naald NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oetete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME o NAME
STREET ADDRESS _ . N STREET ADDRESS
CHTY-ST-2IP ' CITY-S1-219
12. | hereby certity that the information suppliad with this filing does not quaiify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdporl or supplementagkrapor e and accurate and that my signature shall have the same lagal effect as it madse under aath: that | am an officer or director
of the corporation r the receiver or trusiee empgiverds to execute this report as required by Chapler 607, Figrida Statutes; and that my nameg.appears in Biock 10 or Block 11 if
changed, or on an glacghment with an gddrass Awit dher like empowered. (7/
L= ;4
SIGNATURE / / o
HING OFFICER OR DIRECTOR Dale Daytime Phore #

. /

7



