2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P030001 17404

1. Entity Name . T
DOYAL VANDlVER INC N T " e
By a4 -

02-07-2005 90091 034 ***150.00

Principal Place of Business

213 ARBUCKLE CREEK RD
LORIDA, FL 33857

Mailing Address

PO BOX 132
LORIDA, FL 33857

90011168

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. 01212005 Chg-P CR2E034 (10/03)
Clty & Sla!e — Clty & Sla1e = - .4. FEI Number Applied Fof
55-0851865 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $375 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registored Agent

VANDIVER, SOYAL

213 ARBUCKLE CREEK RD
PO BOX 132

LORIDA, FL 33857

" DoYAL VANDIVER

Stre’elﬁd[g (P-Oﬁ’?gbﬂ iscﬂzﬁ’fma@.({eK R A

Y L oridey )

Y0 BRox 32~ L
FL [ #5257

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept

Signaturs, typad or printed name of registored agent and title if applicable.

{NOTE: Registerad Agont signature required when reinstating)

" FILENOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 Mayee -
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 3 pelete TRLE T Change (] Addition
NAME VANDIVER, DOYAL NAME
1 1 L
STREET ADDRESS | 213 ARBUCKLE CREEK RD ! *STREETADDRESS | & ! .
CiY-s1-21p LORIDA, FL 33857 CHTY-ST-2IP .
TIRE 0] pelete TITLE - [ change ([ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST-2IP
TITLE 7 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TIMLE [ Dalete TME [J Change [ Addition
NAME .- - - . T .
STREET ADDRESS ) © K sweer apoRess [T - - -=- T - -
ory-s1-2P cITY- SI-2P
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LHY-ST-OP
TME {7 Delete TLE Ochange [ Addition
NAME . ) : NAME
STREET ADDRESS .. STREET ADDRESS
Y- sT-2p CITy-ST-7i9

12. | hereby certi

changed or on en attac

SIGNATURE:

indicated on this report or supplemental teport is true an

thal the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. 1 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 recaiver or trustee empowsred to axecule this report as requirad by Chapter 60‘.’ Florida Statutaes; and that my name appears in Block 10 or Block 11l

140

‘
- 3

wnh an addrgss, with ali olhe empowered. &
N N 1 .
FH S ANA

2/4//df‘ ot P-SEETHT

IITED NAME OF SIGNING OFFICEA OR DIRECTOR

Daybrne Phone #




