FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

P[Sn)mcu MENT # P94000060595 04-11-2005 90192 014 ***150.00
. y Name
DAVEUS, INC.
Principal Place of Business Mailing Address e
699 N. BEAL PKWY. 699 N. BEAL PKWY. !
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547 25903,55 87
e v 0RO AL R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0526475 Not Applicahle
dp Cauntry Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglsterad Agent

Nama -

WELLEMA, DAVID N . '
204 NORTHAMPTON CIRCLE 13\ MAM G Towky CREM. [ Sieet Address (7.0, Box Number s Not Acceptabie)

FT. WALTON BCH, FL 32547 Couy
WG A, FLU
3987% City FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signature. 1yped o printed name o} regislered agent and tite if apphcable {NCTE: Registerno Agent signature required whan colngiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete TITLE [ Change [ Addition
NAME WELLEMA, SUSAN RAME
STREET AGDRESS | 204 NORTHAMPTON CIRCLE STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH., FL 32647 CITY-ST-2P
TITLE P 1 pelete TITLE [ change [ Addition
NAME WELLEMA, DAVID NAME
STREET ADDRESS | 204 NORTHAMPTON CIRCLE STREET ADDRESS
cy-sT-2p - | FT. WALTON BCH., FL 32547 Cmy-51-2iP
TITLE . [3 pelete TITLE . [ Change T Acdition
NAME . i NAME
sTREET apDRESS' |~ T -7 T o - T * © 7 ") STREET ADDAESS: - - -
GiTY-$1-2IP CITY-57-ZP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2p
TRLE 7 Delete TMLE [J Change L} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaIy-§1-71P
TILE ~ oeee TTLE [ Change [ Addition
NAME NAME T
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : o f cmv-st-ze

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is trye and accurate and that my signatura shall have the same legai cffect as if made under oalh; that | am an officer or director

of the corporation or the receiver execute this repor as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
powered.
N J—
L 52 % s
77 Da

changed, or on an attachment
s ytime Pricra ¢

SIGNATURE:




