2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000072188

1. Entity Name

DIVAWARE, INC,

ecretary of State

04-08-2005 90030 041 ***150.00

LT TR

401 SANFORD AVE. ‘
LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailing Address )

Ho1 Shncarn flus O\ Sansorn Rue

Suite, Aqt. #, etc. Suite, Apt. #, etc. 02232005  ChgP CR2E034 (10/03)

City & State -, ; City & State 4, FEI Number Applied For

ON G wooD L LoNGweon T4 58-2669584 Not Applicable

Zip Country; Country " , $8.75 additional

%2_-7 S 0 3’5;;1 5 S . 5, Certificate of Status Desired O Fee Required
7 76.”Name and Addreas of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent
Name ] DN - .

WHITE NANCY W .

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agem.j_. '

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

‘1 2. | hereby certify that the infarmation supplied with this filin

changed, or on an

SIGNATURE:

chment with an address, with all other like empowered.

Signal byped or pri namab! egistered agent and litle if applicable. (NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change [ Addition
NAME WHITE, NANCY W NANE
STREET ADDRESS | 401 SANFORD AVE STREEF ADDRESS
_CiTY-ST-2IP LONGWOOD, FL 32750 CITY-ST-IIP
~TITLE D O detete TITLE [CJchange ] Addition
';"Nﬁ'ME WILLIAMS, MARY A NAME
! STREET ADDRESS | 3252 WINDING PINE TRAIL STREET ADDRESS
CIrY.sT-2P LONGWOQOD, FL 32779 CITY-ST-2P
THLE 7 Detete TILE [ Change [T Addition
L NAME. — _ - _ — e l-NANE o e — ——— ——— o — . t—
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§T-21P
TITLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. 2P
TIME 1 pelete TILE [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS ) o .
CITY- ST 2IP CITY-ST.ZIP - "
TIME [ Delete “TITLE ’ AR ] Change  -[J Addition
_ NaME NAME
 STREET ADDRESS STREET ADDRESS
LIOTY-SI-2p * CITY- ST 2P - .

g oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the infarmation
. %+ indicated on thig report or suppfemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VAN VIRTTE L\\\o\ 5 WTALLLTRY

SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




