2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2004 8:00 am
ecretary of State

DOCUMENT # P03000108994

09-08-2004 90116 014 ***550.00

1. Entity Name

DAVSAL, INC.
Principal Place of Business Mailing Address J!
1217 CAPE CORAL PKWY 1217 CAPE CORAL PKWY

CAPE CORAL, FL' 33904-9604 CAPE CORAL, FL 33904-9604

cerg s

54071858

A A

2. Principal Place of Eusines?d’ ' . 3. Mailing Address \
266l NE 219 (Dot 200l NE L® Cowr b
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 06092004 Chg-P CR2EO34 (10/03)
Cipy & State City & State 4, FEI Number Applied For
! OMI'W "Bla{,‘\ : FL- pow BQ-G‘\ { F(— Ead 30- mlg‘{ g? Nat Applicable
ZI%gQ(p L Car?A- Zi oL C:‘untl'y §. Certificate of Status Desired [ fg:fq ;:dmf‘a'

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

PRESIDENTIAL SERVICES INCORPORATED

e Nawd. N icholas ‘

1217 CAPE CORAL PKWY
CAPE CORAL, FL 33804-5604

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

206] NE 228 ¢cT PN

“ Rmpano BEACH

FL | 2555,

8. Tha above named niity submits this staterpent for the purl
the obligations g¥frdgistered agel

se of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

)CS,LG.NATUFIE ¥
Signature, typed or printed name of registered % and tte if applicable. “(NOTE‘ FRegistered Agent signature required when reinstating) DATE
. ) . PR [P i
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 mayBa® | ' . | 5 TR IPE P VP T U
Trust Fund Contribution. Addedto Fees' 3 [ F.izi T . LYo L ATF UG et a8

Due by September 8, 2004

1. ... ¢+ .. -no:ii - OFFICERS AND DIRECTORSOH! o 1 - w41 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE - 47| ED . LV peie 0 ) e [J Change [} Addition
e | Deawvtk Nicholag . NAME

STEETADDRESS | 266G L NE 20 b - o STREET ADORESS,

CITY-ST-2IP Pomgeas Beash, FL T 3662 Ciry-57-2P .

TE. . ., o ] eiete fme - Ol Crange [ Acdition
NAME | NAME

STREET ADDRESS " STREET ADDRESS

CITY-57- 2P ’ CITY-ST-21P

TImE [ Delete e ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE O petete TITLE [ Cange [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP -

TITLE 1 Delete TILE {J Change . [J Addilion
NAME NAME L)

STREET ADDRESS STREET ADDRESS

cIY-$T-2P CITY-ST-2P

TIME [ veleta TIME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemnental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the rgcetver or trustee am)
changed, or on an attachmgrit withwan ar

SIGNATURE:

all other like empowearad.

AND TYPEDNGR PRINTED NAME oﬁ}mnme OFFICER CR DIRECTOR

Date Daytime Phone #




