2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P94000060595

1. Entity Name

DAVEUS, INC.

Principal Place of Business

699 N. BEAL PKWY.
FT. WALTON BEACH, FL 32547

Mailing Address

699 N. BEAL PKWY.
FT. WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ecretary of State

04-19-2004 90343 023 ***150.00

L2U41bLY

0

01092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEi Number Applied For
65-0526475 Not Applicable
Zip Country Zip Country $8.75 Additiona

§. Certificate of Status Desired 0

Fee Required

- .6. Name and Address of Current Reglstered Agent - - . 7. Name and Address of New Registered Agent - -

Name

WELLEMA, DAVID

204 NORTHAMPTON CIRCLE Street Address (P.Q. Bex Number is Not Acceptable)

FT. WALTON BCH, FL 32547

City

FL [ Zi_p 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agsnt and Ltk il applicable. (NOTE: Aegisierad Agent signalure reguired whan reinstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Feo will be $550.00

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

THLE VP [ petete TITLE {JChange  {7] Addition
NAME WELLEMA, SUSAN NAME

STREET ADDRESS | 204 NORTHAMPTON CiRCLE STREET ADDRESS

CITY-S7-2P FT.WALTON BCH., FL 32547 CITY-ST-2IP

TITLE P O palete TILE [ change [ Addition
NAME WELLEMA, DAVID NAME

STREET ADDRESS | 204 NORTHAMPTON CIRCLE STREET ADDRESS

CITY-ST-2P FT. WALTON BCH., FL 32547 CITY-51-21P

TIE [ petete TVLE [0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-21P

THLE [ Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TILE O Detete TILE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ petete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statides. 1 further certify that the information
indicated on this report or supplemggtal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the i usjee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ddresgs with all other ke empowered. (%S_é)
SIGNATURE/ DAED Log MW NS Do Mok 2Ho

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




