FILED
2005 FOIR:ESELTR%%%I;‘?I_RAT'ON Apr 18, 2005 8:00 am

DOCUMENT # P96000058146 ecretary of State
1. Entity Name 04-18-2005 90290 024 ***150.00
DAVANTI ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1015 SE FORT KING ST 1015 SE FORT KING ST
OCALA, FL 344T OCALA, FL 3447
T e R EEURIRARAER MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3396216 Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired (] ?g'ggq(,}“,;‘d“‘m*
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

ANASTASIA, TINA
1015 SEFTKING ST Street Address (P.0O, Box Number is Not Acceptable}

OCALA, FL 34471

City FL I Zip Code

8, The abave named entity submits this staterment 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
Sigratus, yped or primed name of regaiered sgent and this § acplcabia. {NOTE: Regatarad Agent sigruure riquired when rancistng) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .L_.| Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TME [ charge [ Additien
NAME ANASTASIA, TINA M NAME
SFREETADDAESS | 1015 S E FT KING ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 / CITY-ST-21P
THLE ) Delete TMLE O change [ Acdilion
NAME WILLIAMS, ROY C NAME
STREET ADORESS | 1015 SE FORT KING ST STREEF ADDRESS
CIRY-ST-2iP OCALA, FL 34471 eny-51-p
TITLE 3 Delete TITLE O Change [ Addition
RAME WAME .
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-5T-2IP
me [ Delete Tne O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21
TITLE [ pewete TINLE [Jchange  [J Acdlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TMLE 3 Delete TILE . Ochange [ Addition
HAME HAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the sama legal eftect as  made under oath; that | am an officer or dirattor
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like ernpowered.
Y1405 852 40r-gup
Date Daytma Phone # T

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




