2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000134616

1. Entity Name

DAVEPEN INCORPORATED

ri

Principal Place of Business —

123 LINDA LANE -
LAKE MARY FL 32746

Mailing Address

123 LINDA LANE
LAKE MARY FL 32746

2. Principal Place of Busineds

3. Mailing Address

Apr 07,2005 08:00 AM
Secretary of State

AR

Suite, Apt, #, sl Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State _ B . City & State 4, FEI Number Applied For
43-2038137 Net Applicable
Zp Country p Country 5. Certificate of Status Desired I:I $8.75 acditionay
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Regisiered Agent
) - ) Name o

SZAFRAN, DAVID S
123 LINDA LANE
LAKE MARY FL 32746

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

terment for the purpose of changing its registered oifice o registerad agent, or both, in the State of Florida | am familiar with, and accept

Y

DATE /

8. The above named entity submits this
the cbligations of ragi ;

SIGNATURE

Signature, ped of prmled name of o et agant and wlle ff apphcable THOTE Ragistarad Agant Signature reguired when reinstalingl ™

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE FD O oelete TmE [ Change [ Additlon
NAME SZAFRAN, DAVID § Mg S
¢l { ! E
STREET ADDRESS {123 LINDA LANE STREETADDALSS fiq ,!{qugg}%%%%éinﬂ? 15000
ery-s71-ap | LAKE MARY FL 32748 CNy-SI1-2IF AL 5 + e
THILE VPD T - Ij Deiete TITLE O Chatige_ - ] aadition
NAME SZAFRAN, PENNY P MAME
STRIET ADDRESS | 123 LINDA LANE STREET ADDRESS
CirY-ST-2p LAKE MARY FL 32746 ity §1-2F
e - ) O psiets e O Change L Acdilion
NANE HAME
STREET ADNRETS CTRZL T ADDRESS
Ciry-sI-2p Cily .51 2P
e 7 Deless e [ Ghenge [ Addition
NAME NAME
STREET ADDRESS — SIREET ADDRESS
Ty ST- 2P iy -31- 20
triee o ) I pelete  JmE [l change [ Additian
NAME NANE
5157E7 ADDRESS STREET ADDRESS
CITY-ST-2P Clly.SI-71P
e - I Delele i [ Ghange [ Addftion
HAME NAME
SIREFT ADDRESS SIRCLT ADDRESS
Civy-ST-21P R L

12. | hereby certify that the infarmation supplie ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further cartify that the information
indicated on this report or supplememal repihitis true and accurate and that my signature shall have the same legal effect as if made under oath, that ! arm an officer ar director

of the corporatio nowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an atf with all other like empowered
N o5 3757}
SIGNATURE: \__ Y09 (-517
’ = RENATURB-RNETYPED dfﬂﬁreu WAME GF SIGNING OF FICER OR DIRECTOR A Caylme Prora ¢ 7

Date




