FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000142253 05-09-2005 90280 018 ***150,00
1. Entity Name
DANVERS CONSULTATION AND RESEARCH FIRM, INC.
Principal Place of Business Mailing Address
6130 WILES ROAD #301 6130 WILES ROAD #301 14017083
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e SR B AR AR AR
-Suite At 86— —— - | Sule Aptd.eic. 05042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Y | Applied For
ot Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [ fi;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANVERS, MIKE
6130 WILES ROAD #301 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code

B. The above named antity sunmits 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
the ghligations of registered agent

SIGNATURE
Signatwie, typed o printed name ol regisieroa agent and litle il applicable (NOTE: Recustared AGont Signalure required whien renstacng) DATE
FILE NOW!! FEE iS5 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
THLE MGR O pelete TITLE [ Change [ Addition
NAME DANVERS, MIKE NAME
STREET ADDRESS | 6130 WILES ROAD #301 STREET ADORESS
CITY-83-2IP CORAL SPRINGS, FL 33067 CITY-S7-2P
TiiLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-21p CITY-ST-2iP
ITLE 1 Deleta IrLE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-21P CaTY-S1-2IP
e 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CiTY-S1-21P - f om-steap
TITLE [ oelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
e O pelete TITLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2iP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with all other lika empowered.

SIGNATURE: /#“”” Siwrd PAnveeS g5 o5 ef

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=




