5005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 11. 2005 8:00 am
DOCUMENT # V67866 @3 Secre,tary of State

1. Entity Name

DAV-DEN, INC. o o 02-11-2005 90050 001 ***150.00
Principal Place of Business . Mailing Address
3705 HENDERSON BLOULEVARD 3705 HENDERSON BOULEVARD
TAMPA FL 33609 TAMPA FL 33629 : vUuUitlioo
Us . us .

49/7 ; lors Ave Y7 S Los ﬂlfé

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)

i lood | Foa ey | s et

Zip 2301/ %y/ é 4@‘{; 4f ZApBB o, 7, /EZ‘% 4 » MA 5. Certificate of Status Desired [ gg-;f?q Additionl

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

Name

BELL, DAVID A

6607 SEABIRD WAY Stest Address (P.Q. Box Number is Not Acceptable)

APPOLLO BEACH FL 33572

//C?x FL Zip Code

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

the ohligations of registered agent.
2ot

SIGNATURE TIAVID A. Ll

Signalure, lyped of Ermed name of registerad agent and Lite ¢ applicable (NOTE ’F!eglsmso Agen signalura raquirad when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD ] pelete TLE ] change [ Addition
NAME BELL, DAVID A NAME

STRAEET ADDRESS | 6607 SEABIRD WAY STREET ABDRESS

CInY-ST-2IF APOLLO BEACH FL 33572 CITY-ST-ZIP

TITLE vsD O Delste TITLE [ Change [ Addition
NAME. BELL, LINDA LOU NAME

STREET ADDRESS | 6607 SEABIRD WAY STREET ADDRESS

CITY-§1-21P APOLLO BEACH FL 33572 CiTY-ST-2P

111 - - = - [ betete THLE R — [1change  [] Addition
NAME R I ~ NAME = - hae

SIREET ADDRESS STREET ADDRESS

CIyY-S1-2P CITY-S1- 79

TILE ] Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CInY-ST-2P

HLE [ petete THLE [ change ] Addition
NAME KAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-2IF CITY-ST-2P

TITLE [ Detete e (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supp#EY with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementA rephort is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trydstee ¢gmpowerad 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 an attachment with a@ addigss, with all other like empowered
SIGNATURE: v A M avip A Beee ﬁ/géf (3/3)6‘0{ 0206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayime Phona #




