FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 587887 04-22-2004 90299 001 ***300.00
t. Entity Name
DAVIS CUSTOM HOMES, INC.
Principal Place of Business Mailing Address ] : o .
209771 CORNELL AVE. 20871 CORNELL AVE. ‘ !
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 s 6 4 l 4 25 ?
s T LA AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03) 'A
City & State City & State 4. FEI Number Applied For
_ 59-2258444 Not Applicable
|—zipe ==zl Countyes - oo _ZP ——— »'-EEJ-L'.INL_.,‘ __ |5 Certioats of staws D_e‘s_lre_d__ l;’,__: gi.;gqgged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DAVIS, ADOLPHUS 3
20971 CORNELL AVE. Strest Address (P.O. Box Number is Mot Acceptaple)
PORT CHARLOTTE, FL 33952
Cily ’ FL | Zip Code

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

SIGNATURE
Signaturs, yped or printed name of regsslered ageni and tilef applicable . (NOTE: Registered Ayanl signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.mancmg $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TIE [J chenge [ Addition
NAME DAVIS, ADOLPHUS NAME
. STREET ADDRESS | 20971 CORNELL AVE. STREET ADDRESS
CITY-57-7IP PORT CHARLOTTE, FL 33952 CITY-S1-2IP _
TITLE [ Delste TITLE [T Change [ Additian
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
JIME ). - _ . Cloees Q. ome — —— . c ez L.Cna008 o[ Addition s o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21P
TINE O pelere THLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Detete TILE . [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF GITY-ST-2IP
TILE . O Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-§T-2IP CrY-sT-7IP

12. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver ordrusiee empgyEred (o execule this repgyl as required by Chapter 607, Florida Statutes; and (hat my name appears in-Black 10 or Block 11 if

’ 4‘/’)/’) //DO

RINTED NAME OF SIGHMIG OFFICER OR BIRECTOR ﬂe / Daynme Fhone #

lr




