2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000063043

1. Entity Name
DAV PRO INCORPORATED

- Jan 21, 2005 08:00 AM
Secretary of State

Mailing-Address

8111 PAUL BUCHMAN
PLANT CITY, FL 33565 US

Principal Place of Business:

8117 PAUL BUCHMAN

PLANT CITY, FL 33565 . US

DO NOT WRITE IN THIS SPACE

LRIV B

01072005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
20-0026417 Mot Appiicable ]

5. Certificate of Status Desired |} $8.75 acditional

Fee Required

6. Name and Address of Current Registered Ageut

BARFIELD, JAMES (JIMI} A
5425 BOLD VENTURE PLACE
WESLEY CHAPEL, Fl. 33544

T

DO NOT WRITE
IN THIS SPACE

8. Tha above named
the obligations of

SIGNATURE

1 for the purpose oﬁl{anglng its registered office or registered agent, or botf, i the State of Fiorida, | am famitiar with, and accept
3

13l

NDTEfFleg‘ws,mve'd Agent gignature required when reinstaling)

Signal;f;Wu of registored age'ni'i’ad'ﬁe 't applicatia,
V —

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ,
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS  ~ ] -
T P S -
NAME DAVIES, JAMES e
PR e
STREET ADDRESS | 2224 DAVIES COUNTRY TRAIL 11/ :i E #?i?f’ :iii_.!_ o
om-s-o¢ | PLANT GITY, FL 33565 ,,, HoZasls -Himi-1i] 158,75
MLE vP o - i N - 7
NAME BARFIELD, JAMES (JIMI) A
STREET ADDRESS | 5425 BOLD VENTURE PLACE
onY-sT-2P | WESLEY CHAPEL, FL 3544
TLE ST - B
HAME DAVIES, SUSAN D
STRELT ADDRESS | 2224 DAVIES COUNTRY TRAIL
CITY.ST-21P PLANTC]TY, FL. 33565 Do NOT WRITE
0L o - TG
e IN THIS SPACE
STREET ADDRESS
CITY-§7-21P
ME - T )
NAME
STREET ADDRESS
CITY.§T-2IF
e N I
NAME
STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the Information supplied with this filing does not qualify; fot the exernption stated in Section 139.07(3){), Florlda Statutes. ! further certify that the informaticn
indicated on this report or supplementa; repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: VLR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

113log ERRF 2140

Daytima Phone #




