2005 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) | | FILED

DOCUMENT # v57118 Feb 07,2005 08:00 AM

*- Enkiy Name Secretary of State
THE DAVIN GROUP, INC,

—— - - e P

Principal Place of Business . _ ’ © "Mailing Address

7025 SADDLE CREEK CiR 7025 SADDLE CREEK CiR
SARASOTA FL 34241 SARASOTA FL 34241
us us
Suite, Apt # etc. — Suite, Apt. #, efc, . 1st MOORE CR2Eo3d (10/04}
City & State — T Ciy & State B [ 4 Fel Numoer Appiied For
o R o 65-0354038 Yiot Applicable
Zp Country dp Country 5. Cetiificate of Status Dasired a ?g‘gglﬂge‘gﬂo"al
6. Name gng!,__}\ddress of Current Registered Agent :_ 7. l{lamo;;a Atidress of New Registered Agent
Name
?ﬂz‘gﬁTbéggﬂgé\é:\? RD Street Address {ll’.O. Box Number is Not Acceptable)
SARASOTA FL 34240 : :
City — 7 FL Zip Code

8. The above named entity submits this staiement %;:r the punc;ose of changing its reglstered office or registered agent, or bO-th, in the State of Florida. | am familiar with, and acceﬁ(
the obligations of registered agent.

SIGNATURE = : — : = S S - -
Signatura, yped of prinled nama of registered agant and tille (f applicabls {NOTE Hegstered Agent sigrature requied when remstating) . DATE
- i Ary o - IR P oo P A
FILE NOW!I! FEE 15 $150.00 8, Election Campalgn Financing  $5.00 May e
After May 1, 2005 Fe‘wn'HBg $550.00 ... Trust Fund Confribution.  [[]  Added lo Feas
Make Check Payable to Fiorida Department of Stats o
10. T T T OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1134 P 1 Delete e {1 Change [ Addition
NAME MAST, JON D ﬁ NAME
STREET ADDRESS | 7025 SADDLE CREEK CIRCLE STRELT ADORESS
eiy-5T.2¢ | SARASQTA FL 34241 ) Clry-sT-2P _
113 v O Deiste e ] Change [ Addition
NAME. MAST, TERESA R NAME
STREET ADDRESS | 7025 SADDLE CREEK CIRCLE STREET ADDRESS
CITY-ST- 21 SARASOTA FL 34241 ) o _ ] GHY-SP- 2P o
T 7 Detete BHE fiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - L B CiTy-57- 219 B )
ILE [T oetete uir Clchange [ Addition
NAME NAME J0000021 7217
SYREET ADDRESS STREFT ADDRESS 02707/ 05-80010-0 19 150,00
CIFY-ST- 2P ‘ ' o, ot -
TILE T Delete NILE [ClChange [ Addition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
CITY- §T-2P ) CIY-51- 7P )
e O Delets Hi[TA (I change  [T] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-87-2p ) ) aresrae

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental reportis true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directer
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 hment with an address, with all other like empowered.

SIGNATUR

OFFICER OR DIRECTOR Daytme Phang ¥




