%
2004 FOR PROFIT

LA

..

oa M

CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT #

1. Entity Name
DENVIR UNITED CCRP.

P93000088761

Secretary of State

(01-20-2004 90078 038 ***150.00

Principal Place of Business

2664 E. FOWLER AVE,

Mafiing Address
2664 E. FOWLER AVE.

TAMPA, FL 33612 U5 TAMPA, FL 33612 US
| F
2. Principal Place of Business 3. Mailing Address | [J !
Suite, Apt. #, atc. Suite, Aptl. #, etc. 01052004 Chg-P CR2EO34 (10/03) v
City & Siate City & State 4. FE} Number Applied fFor
58-2457199 Not Applicable
Zip Country Zip Country 5. Certificald'éf Beyus Desired . gose;esq mimal

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Reglglered Agent

— T e e

BOWERMAN, GINNY A MRS,
27211 CORAL SPRINGS DR.
WESLEY CHAPEL, FL 33543

Bl R S

LT — _Name

e LS,

Bowerman=Ginny=-A. Mrs_ .

Street Address (* 0. Box Number is Nat Accemablé)

T

129 21 Bro.h-}' Tree Dr.

City . i
R \Werview

FL[ "5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations,of rggistered agent.
S,Gmﬁg%x 4 J%YL@QMM

e, typeg of primod narme of

4 agert andf (o

{NOTE: Regrstered Agent signature requrred when rensiaring)

\"9-200%

FILE NOW!!! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 1 Delete e Pres: d ent Charge ] Acdilion
NAME BOWERMAN, DENNIS D NAME Dennig D, Dotvarman
STREET ADDRESS | 27211 CORAL SPRINGS DR. SHETAORESS | {2421 Birowd Tree Dr.
CTY-S-ZP | WESLEY CHAPEL, FL 33543 GITY-ST-2P Ruerview FLL 33549
W ) Detete e ' [JChange ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P oY-51-2F
HILE {1 Detete THLE . O change [T Agdition
NAME NAME
CSTREETADRESS [ =7 T vt e -7 e - T SEETADDRESS.| . . . . _ .
CTY-ST-29 CITY-5T-ZP -
TILE ] Delete TLE [JCrange (7] Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
cy-57-2P CITY-51-2P
TILE 1 Detete TME [Jcrange [ Asdition
RAME NAME
STREET ADORESS STREET ADDRESS
LiTY-5T-2° CITy-57-21P
TINE' 7 Detete TME [Jchange  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is ttue and accurate and that my signatute shall have the same legai effect as if mage under gath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with all other like empowered.

M D Eﬁ'ﬂue»f/nm—- ..‘DQ;\Y\;S D- Bowevmay\, 1-5--0‘/

KIZ-915-t829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFRICER OR DIRECTOR

Date Paytime Phone ¥




