2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

V5711
DOCUMENT # v&7118 ecretary of State
THE DAVIN GROUP. INC 04-01-2004 90010 006 ***150.00
Principal Place of Business Mailing Address
7025 SADDLE CREEK CiR 7025 SADDLE CREEK CIR 1TIVUNUMUY
SARASOTA FL 34241 SARASOTA FL 34241
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0354038 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [l 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yzg%TbégERDEé\élND RD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34240
i City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flariga. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signatute, lyped of printed name ¢f registered agent and lite d apphcable. (NOTE. Regrstered Agan: signature regured whan ranstatng} DATE
: FILE NOW!! FEE IS $150.00 . ) .
. . ' 9. Election Campaign Financin
After May 1, 2004 Fe'e will be $55°.00 : Trus! Fund Cr?mngbution. Q | fdsd'e%cl’uh;ae‘ése °
“Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 3 Delete THLE O change ] Addition
NAME MAST, JOND NAME
STREET ADDRESS | 7025 SADDLE CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST- 2IP
THLE v O pelete TITLE [J Change  [J Adaition
NAME MAST, TERESA R NAME
STREET ADDRESS (7025 SADDLE CREEK CIRCLE STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-5T-2P
TE O Delete TILE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TIE [ beiete TME ) [IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P city-§1-2ip
THTLE [ Delete ME [J change  [F Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TME (3 vetete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thai 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 or supplemental report is true and accurate ard that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atag) t with an address, with all other like empowered. 7’3{‘&&\ R . ﬂ')as*
SIGNATURE: @; 1A € %/ aa $-1 Oj I4-9 21 - S0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wpncep{on DIRECTOR Daytima Phone #
1




