2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # va4s1s8

1. Entity Name

D V F ENTERPRISES, INC.

Principal Place of Business

700-1 N. BEAL PKWY
FORT WALTON BEACH FL 32547

Mailing Address

3113 HARPER DR.
NAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #. etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 030 ***150.00

RIVUIJVULL

TR

T

Surte Agi #, efc. E MOORE CR2E034 {11/03)

Cny & State City & State 4. FE) Number ' _ Applied For
59-3116250 Not Applicable

Zip Cauntry Zp Country 5. Certificate of Siatus Desired ~ []  $O+7 9 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘gﬁ "ANTZ, ROBIN o
113 HARPER AVE.
NAVARRE FL 32566

Y

_ Name Qob ‘n

LANTZ- Cme -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

/308

LYY,

(NOTE: Registered Agent signatura required when rainstating)

oate 7

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TITLE DpP O pelete TMLE [Fchange [ Addition

NAME .[VAN FOSSEN, DAVID NAME

STREET AODRESS | 3113 HARPER DR. STREET ADDRESS

cITY-57-2IP NAVARRE FL CITY-ST-2P

WLE ST {7 Delete MLE [Jchange £ Addition

HAME LANTZ, ROBIN NAME

STREET ADDRESS | 3113 HARPER DR. STREET ADDRESS

CiTY-ST-ZP NAVARRE FL 32566 CITY-ST-2P

TiE D T Delete THTLE CJchange  [J Addition
_hame o |WINBERY, JEREMY T i ChAME S

STReET ADDRESS | 3113 HARPER DR.. STREET ADPRESS

CITY-S1-21P NAVARRE FL 32566 CITY-ST-2IP

TIME v [ Detete THLE [CIchange ] Addition

NAME BLANCHARD, MICHAEL NAME

STREET ADDRESS (3113 HARPER DR. STREET ADDRESS

CIY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP

TTLE O Detete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZIP

TOLE [ Desete TMLE [ changs {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P \ CITY-5T-2P

12. | hereby certify that tye information supplied withy this
indicated on this report or supplemental repo
of the corporation or the receiver or - o
changed, or on an attachment witl

SIGNATU

eredl

iling does not quzlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
tple and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%Bbin lavTz-

s///a /0y §53843/372

fmrurunWen ol PHINTWF SIGNING OFFICER QR DIRECTOR

T

Dayume £hona #



