S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000158972

t. Enlity Name

DETAIL DAVE, INC,

05-02-2005 90527 020 ***150.00

Principal Place of Business

2110 BELLA VISTA WAY

Mailing Address
2110 BELLA VISTA WAY

PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34952  US ] 0g 45 88
e s VTR R
eTnL, Dave TVC.
Suite. Apt. . elc. 0“9' gé"-“?'sotf 04182005  Chg-P CR2EC34 (10/03)
City & State jly & Stale N 4. FEI Number, Applied For
,%,, L3 Cucie Eloridn LO-2.003959 Not Applicabie
ap Country 3¢q 85“ —! a)g{ COUEK_YSA, §. Certificate of Status Desired 0O fi';esmﬁfe‘ﬂ"c‘"a'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Nare

MALIGLOWKA, CLAUDINE A
2110 BELLA VISTA WAY * H
PORT ST. LUCIE, FL 34952

Strest Address (P.O. Box Numbrer is Not Acceptable)

City Zip Code

FL |

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, cr both, in the State of Flocida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature! yped or pontad nama of ragiciared agent and title it applicabls {NCTE: Registered Agent Bignature required when feinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!!! i’EE IS $150.00
; Added to Fees

After May 1, 2005 Fee will be $550.00

Pes

10. . BEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DR YT T [ velete TTLE [ Crange [ Adaition
NAME MALIGLOWKA, CLAUDINE NAME

STREET ADORESS | 2110 BELLA VISTA WAY STREET ADDRESS

CiTY ST 2IP PORT ST. LUCIE, FL 34952 CITY-ST-21P

TINLE PRES [ Detete TIE - [ Change [ Addition_
NAME MALIGLOWKA, CLAUDINE NAME

STREET ADDRESS | 2110 BELLA VISTA WAY STREET ADDRESS

CITy.S1-2IP PORT S8T. LUCIE, FL 34952 CITY-ST-2IP

e SEC [ elete TITE O Change (7] Addition
NAME MALIGLOWKA, CLAUDINE NAME

SIALEI ADORESS | 2110 BELLA VISTA WAY STREET ADDRESS

Ciry-§1-2 PORT ST. LUCIE, FL 34952 Cire-8i-2p

THILE [ petete TIE OJcthnge [ Addition
NAME NAME

STHEET ADDRESS STREE? ADDRESS

iy S1- 29 CATY-ST-21F

TLE [ Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-$i-21P CITY-ST-2IP

e [ Detete THLE O change [ Adoition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(}), 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 sama legal effect as if made under cath; that | am an officer of director
of the corporalion or the i4caiver or frustee empowered O ute this %lr by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e enfgowerefl.
Al

changed, or on an attas with an adgreds, with ali ol
1/3}705 772 Yo@ 350
¥ BIGNATURE AND TYPED OR PHINT?B naME OF siGNINg JFFICEA OR DIRECTOR

SIGNATURE: ' -

Daytime Fhone #




