2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000057457 Mar 07, 2005 08:00 AT
1. Enity Name Secretary of State
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 ORMOND BEACH FL 32174
us us

Suite, Apt. #, elc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Apphed For

59-3285441 Met Applicable
zie ‘l Country e Couniry 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KNIGHT, SHERRY L.
23-D COOLIDGE AVE.
ORMOND BEACH FL 32174

Street Address (P O. Box Number (s Not Acceptable)

Cury Zip Code

FL

8. The abave named enfity 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 abligations of registered agent

SIGNATURE

Jignacyiy yped of printad A8Ma of egislared agent and nl et apphcabls [NOTE Angislered Agert signalute required when rainstarng) DATE

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

$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10, CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

K P [ petete g [ Change [ Addition
NANE KNIGHT, SHERRY L. HNAME

STREET ADDRESS | 23-D COOLIDGE AVENUE SIREFT ADGRESS HOnDaNaeams

orrsi 72 | ORMOND BEACH FL Ay 5728 03/07/05-80043-009 150,00

s O oelete e Ol change 3 Addition
NAKE NAME

STREET ANDRESS SIREET ANDRESS

Cry-s1o e CIY-STaF

i " 3 cetete ‘ 1Mt O Change 3 Additon
NAME MY

SIFEET ADDRESS STREE] ADDRESS

AR %cuv.sr JiF

Ttk O pelete e [ Change [ Addition
NAE AAME

STREFT ADDRESS SIREET ADDRESS

Ciy 51 7P - CITY 57 JiF

T [3J Oelete nne [ Charge [T Addition
NAME s, 4+'\AME

SIREET ADSHESS i STREET ADDRISS

City-SH- 2P Gy &1 QIF

e O oelete %ms Clchange [ Addition
NAMT NAME

STREET ADIRESS STREET ADRESS

Lir §1 ik i(‘ PYSTLAIR

12. | hereby cerbiy that the information supplied with ths filing does net qualify for the exemption stated in Section 119.07(3X1). Flerida Statutes | further cerbfy that the informatan
ndicated on this tepost o supplemental report is true and accurale and that my signature shail have the same legal sffect as it made under gath. that | am an officer ar diector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpfith an address, with afl bther like empowerad

T

SIGNATURE: SHE

AME OF SIGNING OFFCER OR ORGLTOR

SGNATURE

tine Thors ¥




