FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNta‘JmEAENT #P94000057457 04-23-2004 90199 013 ***150.00
DAVE'S BUTTONS &, INC.
Principal Place of Business Mailing Address
23 COOLIDGE AVE. 23 COOLIDGE AVE,
23 COOLIDGE AVE., #D 23 COOLIDGE AVENUE, #D
ORMOND BEACH, FL 32174 1S ORMOND BEACH, FL 32174 US
PR s S LR
Suite, Apt. #, efc. Suite, Apt. #, etc, 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3285441 Not Applicable
4o Country Zp Cauntry 5, Cenificate of Status Desired (| gg'gi lﬁ?:ti’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, SHERRY L.
23-D COOLIDGE AVE. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

7 City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

+SIGNATURE

Signature, typed o printed nama of registered agent and title if applicatie. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TLE [ Change [ Addition
NAME KNIGHT, SHERRY L. NAME
STREET ADDRESS | 23-D COOLIDGE AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH| FL CITY-§7-2IP
TITLE [ pelete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TIMLE O delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-81-2P
TITLE 1 Detete TITLE O cnange [ Addition
NAME MAME.
STREET ADDRESS STREET ADDRESS
CIY-§T1-21P CITY-ST-2ip
T [ pelete TIME O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
MLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(i), 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 under oath; that | am an cofficer or director
of the corperation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| h an adgress, : E| like &

SIGNATURE: Sy g 1M DaiD L. S#aball %/w%s/ 35/«5271’ /5|

Y]
e el y L Kni el o by 3807695 00/S
A7) 2 / 7/ /



