2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000033450 Api 07,2005 08:00 AM
1. Entty Name Secretary of State
DENNIS DAVERN'S CUSTOM BRUSH, INC.
Principal Place of Business - o o Mf_ailingAddress - l : . L.
35 SANFORD ST = s 35 SANFORD ST
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
i RO MR e

Suite, Apt #, elc. - — Suite, Apt. #, etc. o " 15t MOORE " CR2E034 (10/04)

City & State - City & Siate S 4. FE| Number Applied For

- . . _ _ - 65‘0929989 NOt Appﬁcabi?
Zp Country 7 T Country & Cerlificate of Status-Deswed O $3.75 Additional
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Mame

g%g%%%ﬁﬁgg’s%%g%%% INC Street Address (P.O. Box Number is Not Acceptable)
2120 US 1 SOUTH STE 111 - : - — - -
SAINT AUGUSTINE FL 32086

City - . FL Zip Code

8. The above named enlily sUDMIis this statement for the purpase of changing its registered office or registered agant, or both, Tn the State of Florida  Tam familiar with, and accspt
the abligations of registered agent. el - .

SIGNATURE —_ — — - - - -
' Sgnatury, typad o prinled name of regrsiared agsnt and titfe f apghcakTe (NCTE PRegisterad Agent signature fagaied wion re.rstaling) T

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campalign Financing  $5.00 May Be
Trust Fund Contriburen. [ __Added lo Fees

10. - OmCERS AND DIRECTORS I KRR ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

L PVST O3 Defiete TTE ' [ Change [ Addition
NAME DAVERN, DENNIS HAKKE : - P

STREET ADORLSS |35 SANFORD ST . STRLET ADDRESS 04 '.gg,qﬂggggfégiﬁﬂ, -

Givsiae ST AUGUSTINE FL 32084 T ST 2 4707/ 05-80075-022 150,00

lILE D o S 7 Defeto nnr - [ Changs ~ [J Addflion
NAMF DAVERN, DENNIS . NAME

SIRELET ADDRESS |35 SANFORD 8T STREE T ADDRESS

CHY- ST 2P SAINT AUGUSTINE FL 32084 CITY-51- 4P

(if3 T ' i mE R BT ) o [Jchange 1 Addillon
NAME HARA

STRLET ADDRESS STRLE | ADDKESS

CITY-SI- 2P CHP-S-dP

e Moetsta - TITLF [ Change [ Addition °
NAME HALE

SIBFET ADORESS SIRELT ADDRESS

Gy ST 7ip Y ST 2P

it S T O Dejete TiME S [Jchange [ Addfiion
NANE HARE

CYALET ADORESS TRLLT ADDRESS

ATy -S-2P CHY-ST-2P

e ' O ooiete e ] ) ' T Change [ Addition
HAME HakE

STREET ADORESS T T ADDAESS

Cyiy-ST-2i CHY-S1. 0P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this regort of supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | ar an officer or director
cf the corporatlon%r the feceiver or tustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, ar an an chiment wilh ar address, with all other like empowerad,

SIGNATURE: __ " Napasi P YS-05
I_ Sﬂﬁﬂm AND TYPEDbf PRINTED NAME OF SIGNTNG QFFICER OR DIRECTOR N -l Tidie Dayime Phone 4




