FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

PgigNLaJml\enENT # 246335 02-09-2004 90028 005 ***150.00
DAVIS GROVE SERVICE, INC.
Principal Place of Business ) Mailing Address !
3200 AVALON RD P.0. BOX 177
WINTER GARDEN, FL 34787 QCOEE, FL 34761
R RS A IIGAMAPCRRRTARRYA I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0954027 Not Applicadle
Zip ' | Country Zip Couniry 5. .Cemiicate of Status Desired ] fg‘;’fq‘ﬁf;jﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B i

Name
DORQTHY E. DAVIS
2849 JOHIO SHORES ROAD Street Address (P.0. Box Number is Not Accentable)
OCOEE, FL 32818

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign ananc&ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE PD [ delete TLE [J change [ Addition
NAME DAVISW C NAME
STREET ADDRESS | 2849 JOHIO SHORES ROAD STREET ADDRESS
cITy-ST-20P QCOEE, FL CAY-ST-2P
TITLE D O oelete ITLE I Change  [] Addition
NAME DAVIS,RICHARD NAME '
STREET ADDRESS | 3200 AVALON RD. STREET ADDAESS
CITY-ST-2IP WINTER GARDEN, FL 34707 CITY-ST-2IP
me | 8TD - ] -~ DOoeere TME ) : [ change [} Addition
NAME DAVIS, DOROTHY E. NAME . o
STREET ADDRESS | 2849 JOHIO SHORES ROAD STREET ADDRESS
CIry-57-71P QCOEE, FL CITY-57-2IP .
TLE T Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2Ip CITY-5T-21P
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 1 Detete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

12. | hereby certify that the informaiie
indicated on this report or supflemen® report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reggiver os wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

pfian h n all other like empowered.

RICHARD W. DAVIS ‘/Z//jéf/ $57-CS6-A 7

Date Daylime Phone #

ouplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information




