' FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 96000104100 04-08-2005 90055 045 ***150.00

1. Entity Name

GAVIN, INC,

Principal Place of Business Mailing Address

190 N WESTMONTE DRIVE 1220 INDUSTRIAL AVE

ALTAMONTE SPRINGS, FL 32714 HIAWATHA, fA 52233

TR s RSO MDA
Suile, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Stale ity & State 4. FEI Number Appited For

59-3424500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggg Addilonal
5. Name and Address of Curreni Registered Agent 7. Name and Addross of New Registered Agent

SHAMS, MAURICE _ MidChuf’%"g f:' i’m v ‘mr:f’gl ne

111 N. ORANGE AVENUE reet Addregs (P.Q. Box Number is Not Accepiable) | .

SUITE 1200 (03 North Mevrdyan Sireek

ORLANDO, FL 32801

Vg ha sse e FL | %25%30)

8. The above named entity submils 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 ggent.
. S /S/oS
DATE

SIGNATURE
ignatura, iyped ot printed name of registered agent and tite f applicable. (NOTE: Regmstered Agent sKnalure required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, B Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O pelete E D . [ Change Addition
NAVE GAVIN, JOHN RAVE boNtd Frederitson .
STREETALDRESS | 190 N WESTMONTE DRIVE smeraoness | 140 N. Westimonte DYive
onY-si-mp | ALTAMONTE SPRINGS, FL 32714 avsize | Aldemonte Springe FL 34 1LY
e D '%Mem THLE O clange [ Addition
NAME GAVIN, DANIEL G HAME .
STREETADORESS | 190 N WESTMONTE DRIVE STREET ADORESS .
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S1-2p -
THLE 1 Delete TITLE O change ) Addition
NAME NAME A
STREET ADORESS STRILT ADDRESS : -
CITV-S1-21P CiTY-sT-2p
THELE [ Deleto TMLE . Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS i
CITY -ST-21P CIY-s1-70 . 7
TMLE o [ petere TME [Jctenge [ Addition
NANE , N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-sT-2p -
TILE - O Detee e Ocenge [ Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS
oY -ST- 1P CiTY-ST-2P

12. | hereby cerlity that the information supplied with this liling does not quality for the exemption stated in Section 119.07({3)Xi), Flonda Statutes. | further cerify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addrgss, with alt othetdike empowerad.

SIGNATURE: __ >0 e 04 -1 -oFS 319 -3%)
( sWEDoanWNsoanonmmmon Qata Caytima Phone #




