2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000117404

1. Entity Name
DOYAL VANDIVER, INC.

04-30-2004 90393 005 ***150.00

Principal Place of Business

213 ARBUCKLE CREEK RD
LORIDA, FL 33857

Mailing Address

213 ARBUCKLE CREEK RD
LORIDA, FL 33857

2. Principal Place of Business 3. Mathng Address

P.O. Box 132

T

Suite, Apt. #, etc. Suite, Apt. #, alc.

01072004 Chg-P CR2EQ034 (10/03)
City & State City & Slate 4, FEI Number Applied For
LO e Sﬂ . I:_L Ss5-08s5/ b2 [ 5 Not Applicable
Zip B Country Z 3857 | gountri LSA. .. | & Cofcatsof Staws Desired [ §eaege5q :;:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDIVER, SOYAL

DoYyaL VANDIVER,

213 ARBUCKLE CREEK RD

Street Address {P.0. Box Number is Not Acceptate)

Road

213 ARGuUplc(s CrRegy

LCRIDA, FL 33857

PO Box 132

City

Locidna FL | Aol

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. 1 am familiar with, and accept

//97/56/

(NOTE: Ragisierad Agert signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

0.~ -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D -y, T Delete TILE P/ s [ Change  {&Kedition
HAME - VANDIVER, DOYAL NAME
STREET ANDRESS | 213 ARBUCKLE CREEK RD STREET ADCAESS
cry-SI1-1Ip LORIDA, FL 33857 GITY-ST-7P .
mE ¢ " [ Delete HILE [ change [ Addition
NaME ;! KAME
STREET AIDAESS STREET ALDRESS

- CITY=ST- 2l i e - e — e CITY-S7-7IP. - — B Lt e
TmE ] [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-2P 7
TITLE O petete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-2P CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2P
TE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CTIY-8T-2P CITY-ST- 2P

12 | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//;/M & o4 07T

changed, or on an anaﬁmh wy all other lj ernpowmed
SIGNATURE: <
N

nE AND TYPED OR PRINTED fuant ar SIGNING OFHl.‘:Il OR DIRECTOR

Daytirne Phone #

V




