.

: | FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000009954 N ng 125 vet 0 00

1. Entity Nama
FAVREAU, INC.

Principal Place of Business Mailing Address avvew-—-
794 SANDERS RD. 794 SANDERS RD.
4 4 t -
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T S NIRRT AR
4730 5. Riggewinnd Aie) 4730 5. Ridgewocd Ave. !
Suite, Apt. #, atc. Suite, Apt, #, etc. 01262005 Chg-P CR2E034 (10/03)
ty & Stat City & State 4. FEl Number Applied For
Fortoranae  Fé | Bt Orange, FL 59-3554667 Nol Appicabie
j 2 / a 7 \C(.ouzt/r\'fs .2'3 P / a 7 %urZr; _5‘ 5. Certificate of Status Desired a g‘g’gesqa?:dm“a'
€. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registerad Agent

Name . - —— e = [

FAVREAU, DAVE™ Sl m T w — -
794 SANDERS RD. UNIT 4 ro ess ox etyis Not ccepra c
PORT ORANGE, FL 32127 -8 GE’a od /‘}l/d"

“or? Oranae. . FL [ *$8,.07

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or b8, in the State of Florida. | am familiar with, and accept
lhe chligations of regisiered agent.

SIGNATURE
e, yped o printed name of reg Bgent ana Lida il 5k INOTE: Registered Agent agrature required when roinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O petete TILE B Change [ Addition
NAME FAVREAU, DAVID HAME 1
! v
STREET ADLAESS | 794 SANDERS RD. UNIT 4 STREET ADDRESS ‘/730 S ;?Idg'?“)OOd ’4 &
UY-STZP | PORT ORANGE, FL 32127 otk | g O range, . 22/27
TITLE STD [ pelete WILE B Change  [T] Addition
HAME FAVREAU, EDIE NAME \
' ve.
smesT A00RESS | 794 SANDERS RD UNIT 4 neeovess | 7T O S\ Ridge wood A
or-sT7P | PORT ORANGE, FL 32127 av-sewe | 3t Of‘qnqg - 32327
TIMLE vD 1 velete SILE [ Change [ Addition
NAME BOHLKEN, ROSS HAME
STREET ADDAESS §779§!¥§_GO CT. ) _ = STREET ADDRESS _ _ . —_— e
CITY-ST-ZIP WINTER SPRINGS, FL 32700 oTY-T-2P
TITLE ] Datets TMLE [ Change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ’ QITY-ST-2P B
TIRLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P CITY-ST-2IP
TILE O Deleto TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-31-21P

12, | hereby certity that the information supplied with this filing doea net quallfy for the exemption stated in Section 119.07(3}()). Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrment with en address, with all other like empowered.

-

SIGNATURE: ~Cl1e -/ lb- -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




