FILED
2004 FOR R NUAL REPORT T 1ON Mar 18, 2004 08:00 AM

a.-

DOCUMENT # 332868 Secretary of State

1. Entity Name
PAUL DAVIS SYSTEMS, INC. OF ORLANDO

Principat Place of Business _ Mailing Addrass
1155 N KENTUCKY AVE 1155 N, KENTUCKY AVE,
WINTER PARK, FLL 32785 S WINTER PARK, FL 32788 US

AR ARG TR

03092004  No ChgP CRIE034 {10/03)

DO NOT WRITE IN THIS SPACE P yeTr

59-1217417 fot Applicable
- . $8.75 acaiionas
5. Ceriticate of Stalus Desired 3| Fee Required

6. Name and Address of Current Registered Agent

f?s%sggéiﬁgggﬁcw AVENUE DO NOT WRITE
WINTER PARK, FL 32789 o IN THIS SPACE

8. The abova named anlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, ir; the Stata of Fl'é'rida‘ | am famitiar witk, and accept
the abligations of registered agent

SIGNATURE e
Sigriatwes, tyged o printed name of ragistensd agent end tUe ¢ appicanie . INOYE Registered Agent signaturs requied when reinstafing) DATE

FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilf be $550.00 Tsust Fund Contribution. a Added fo Fees

10. OFFCERS ANG DIRECTORS |

Ui P

HAME FORBES, SARITA

SIREET ADDRESS | 1155 N KENTUCKY AVE
[ WINTER PARK, FL 32788

i & Unon00g1 522 i
NANE FORBES, ROBERT 835187 34"8001 & -7 150, i
STREET ADDRESS § 1155 N KENTUCKY AVE
CiTY-Si- 29 WINTER PARK, FL

RRE
NAME

crsian DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiRy-51-4°8

TILE

NAME

STREES ADDRESS
£iTe ST-2P

iLE

NABE

STAEET ADDRESS
CifY-57-21P

12. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.0T§3}(i), Florida Statutes. { furthex cenify that the infarmation
indscated on this report or supplemental report is frue and accurate and that my signature shaff have the same legal etfect as if mada under oath, that | am an afficer ar director
of the cocporation o the receiver Or rusies ampowerad (o execute this report as required by Chapter 607, Florida Statutes, and that my name appaears in Block 10 or Block 11 #
changed, or on an allachmant with an addrese, with el of jlf_;e_mpowere

siaNaTURE: _(SA AT | _ '6/?[0‘1‘

SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Dayvmt Prona #




