FILED

2005 FOR PROFIT CORPORATION. - May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 587887 05-05-2005 90107 012 ***150.00

1. Entity Name

DAVIS CUSTCM HOMES, INC.

Principal Place of Business Mailing Address

20971 CORNELL AVE. 20971 CORNELL AVE. :

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 5 0 0 4 3 P

e e v VAR IRER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2258444 Mot Applicable
ap Gountry ae Gountry 5. Cerlificate of Status Desired O E‘g’gg{’;?;;“”"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ADOLPHUS
20071 CORNELL AVE. Sireet Address (P.Q. Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

8, The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regsstersd agert and tile «f applicable {NOTE: Registered Agen signalure requited when reinslatng) DATE
FILE NOW!! FEE LS $150.00 9. Elaction Campaign Financing 0 $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete THLE [Jchange [ Agdition
NAME DAVIS, ADOLPHUS NAME
STREET ADDRESS | 20971 CORNELL AVE. STREET ADDRESS
GiTY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST- 2P
Ui AVP B noiete Tne O Crange [ Addition
NAME NEUMAN, LAWRENCE P HAME
STREET ADDRESS | 4460 AMANDA AVENUE STREET ADDRESS
Ciry-s7-21P NORTH PORT, FL 34286 CITY-ST- 21
TILE [ elete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2iP CITY-ST-2IP
HITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-57-2P
THLE [ Dalete TITLE Y change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not gualif
indicated on this report or supplemental report is true angiccurale ang
of the carporation or the receiver or lpustes empowere i
changed, or on an attachment with #h addresf wit

SIGNATURE:

jor the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the inforrmation
my signature shall have the same legal eflect as if made under oath; that | am an officer or director

firt as rBQ%d by Chapter 607, Florida Sta?'al my name agpears in Black 10 or Block 11 if
) .

sicuAtafie AN ”ﬁo OR PRINTED NAME OF SIiNING QFFICER OR DIRECTOR DV Dayfime Phone #

7



