FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000006457 01-27-2005 90050 013 ***150.00
1. Entity Name
DROUVEN INVESTMENTS, INC.
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA, FL 34236  US SARASOTA, FL 34236  US 4 0 0 0 7 B 3 8
T v A2 AONEAR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
50-3553815 Not Applicable
ap Country ap Couniry 5, Certificate of Status Desired O ?g‘gfq Iﬁ?;;““"a'
6.-Namae and Address of Current Ragistarad-Agent =— |- —— 7.-Nama and Addross of New Registered Agent
Name
DUMBAUGH, JOHN D ESQ.
1900 RINGLING BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obkgations of regislered agent.

" SIGNATURE
It Signawra, typad or printad nama cf reg agent and ti%e if i {NCTE: Registersed Agent eignatura requrred whan reinslatng} DATE
FILE NOWIII-FEE 1S $1 50'"00 . 9. Election Campaign Financing $5.00 May Be
After May 1 2005 Fee will be 5550 00 Trust Fund Contributicn. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 Detee TE [JChange [ Addion
NAME DROUVEN, KARL-HEINZ NAME
STREET ADDRESS | 5608 GULF DRIVE N #110 STREET ADDRESS
CiTY-ST-7P HOLMES BEACH, FL 34217 CITY-51-21P
TILE S O Delete THE O Change [} Addition
NAME DROUVEN, CHRISTIANE NAME
STREET ADBRESS | 5608 GULF DRIVE N #110 STREFT ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 ciy-ST-21p
TME 1. [ Delete TE ~ ' ) . _[rcrangs 3 addition
NAME— | T T o T T e | T ' - T :
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITE O petete TIRE [T} change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§-2IP ) CITY-ST-2P
HILE O Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TInE . [ Detete TiME [ change [ Addition
HAME : ) HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same |egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment WW‘I with all other like empowered.
./,M\ \/ £ Z S‘W 5/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtame Phone i




