ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000119972

1. Entity | Name

GREG DAVIS ELECTRIC, INC.

Secretary of State

03-05-2004 90001 047 ***150.00

PrfncipaI:PIace of Business

2665 EAST HIGHWAY 316
CITRA, FL 32113

Mailing Address

2665 EAST HIGHWAY 316
CITRA, FL 32113

VIVA AV A

2. Principal Place of Business 3. Mailing Addrass

1 0 e

Suite, 'Apt. #, eic. Suite, Apt. #, etc.

Mar 05, 2004 8:00 am

03012004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
BT, Not Applicable
Zip Country Zip Country - . $8 75 Additional
l 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerad Agent
s — T e - e - BT o JooName__ —— e s e - T e T i DTl m e
DAVIS! GREG
2665 EAST HIGHWAY 316 Street Addrass (P.0. Box Number is Not Acceptable)

CITRA! FL 32113

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 obllgallons of registered agent.

SIGNATURE
| Signature, typed or pravted name of registered agent and tile £ apphcable.

(NOTE: Regigtered Agem signatuna requifed when renstaing)

FILE NOW!!! FEE IS $150.00
Aftelr May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ vetete TMLE [ change  [] Addition
NAME DAVIS, GREG NAME
STREET ADDRESS 2665 EAST HIGHWAY 316 STREET ADDRESS
oITY-ST-2P CITRA, FL. 32113 Cry-sT-2P
TILE STD I petete TLE [Jchange  {] Addition
NAME DAVIS, MARCIA NAME
STAEET ADDRESS | 2665 EAST HIGHWAY 316 STREET ADDRESS
CITY-ST-ZP CITRA, FL 32113 CiTY-SI-2°
mE 7 perere ILE Olchange [ Addition
NAME NAME
- STREET ADDRESS ) . o ) SREETADDRESS |
CITY-S7-2° " CY-ST-3P T o/t T e
TILE O pelete TTLE Cichange 1 Aduilion
NAME ) NAME
STREET ADIRESS T STREET ADDRESS
CITY-S1-2P _— CITY-57-2P
e . rs 7 Cetete TITLE {IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20° CITY-5T-29
TILE {1 Delete TE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. 1| hereby certify that the information supplied with this flllng does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director

of thz corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

352 -S95 -35F0

chazllged of on an atrachm t with an addmlm empowered.
SIGNIATURE: g

SWTURE

TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOA

Aaccd 3 ?.go‘/

Daytimes Phone #

V.




