2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 159848 Jan 28,2004 08:00 AM
1. Entity Mame Secretary Of Stﬂte
THE DAVIS COMPANY OF TAMPA, INC.
Principat Place of Business Mafting Address
45 ADALIA AVE, . 45 ADALIA AVE.
TAMPA FL 33606 . TAMPA FL 33606
Uus I .
T s |
Suile, Apt. #. eic. Suite, Apt. #, eic. MOORE CR2EQR4 {11/03)
Ciy & St S City & State 4. 7Ll Murnber Apphed For
59_0604384 Mot Appheable
Zp Country e Country 5. Certificate of Status Desired = ?g}g&i?gfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
?Q‘ Xits)ﬁaiNEVE Streat Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33808 — —
City S EL ! Zp Goge

8. The above named entity submits this staternent for the puspose of changing its registered affice of registerad agent, of hiolh, in the State of Flonda. | am famiar with, and accegt
the chlgaticns of registered agent.

SIGNATURE S — —
Sigratuze typeq of printed norme of ragisierad agons and e f appicable. {NOTE Regstered Agent sigaeturne seguired wher reqsialiog) DATE
iy
oy Y, e e i —
* - : Trust Fund Contribution. 3 Added to Fees

Make Check Fayable to Florida Department of State

1. OFFMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —{
TIRE PSD 3 Delele TRE [ Ghangs [} Addiien
HAME DAVIS, GENE NAME

STEET ADDRESS |45 ADALIA AVE. l STRFEY ADDRESS UROOnn1 7727 T
orvstp [ TAMPA FL LAY -ST- 2 DIAZH/704-8D408-003 15000

WE VD 1 Detele nE T Change L3 Acdition
HAME DAVIS, HELEN GCRDON NAME

SYREETADDRESS {45 ADALIA AVE. STREET ADDAESS

Cify-5T-24 TAMPA FL GIFY-5T- 2P
nmE VD [ pelere E ) O Change 1] Adatien
RAME DAVIS, STEPHANIE ) ' MAME

SIREETADDRESS | 45 ADALIA AVE. STAEET ADDAESS

CiNY-ST-740 TAMPA FL ﬁ LiTY-3T- 2P

i vD 3 Detete TS [Jchange [ Additicn
HANE DAVIS, KAREN BETH HAME

STACET aopAEss §45 ADALIA AVE. SIREET AGDRESS

CiTY-S$T-2p TAMPA FL CITY-5T-21F

e VD 3 peete wILE Cichange L] Addition
AN DAVIS, GORDON NAME

STREET a0oREss | 45 ADALIA AVE. STREET ABDRESS

CIYY-5T- 7 TAMPA FL €Y - S1- 2

TRE 3 petete THE O change [ Addition
HAME NAME

SIREET ADDRESS SIAEET ADDAESS

LITY-5T- 1@ CiTe-ST- 2ip

12, { hereby certify that the information supplied with this filing does not quality for the exembfion stated in Section 1 18.07(3)D. Forida Stawses. § funther certify that the Jnfonna?j;kn
indicated on 1his repon o supplomental report is true and accurate and hat my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporaton of the receiver or irustee empowered 10 2xecule s repon as required by Chapter 607, Flarida Stalutes; and that my name appaars in Block 10.or Blogk 11

changed, or on an atta jth an address, with afl other like empowered.
suenmune:@ b Feove Bq J/s f/"»’ / rit 13 5% fiﬁ

SIGRATURE AND TYFED 34 PIANTEDL RAME OF SIGRING OFFICER B DIRECTOR ol T s T




