¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # 363545

1. Entity Name

DAVIS SANITATION, INC.

Secretary of State

02-04-2005 90045 049 ***158.75

Principal Place of Business

850 IVES DAIRY RD
MIAMI FL 33179

Mailing Address

1250 NE 200 STREET ..
MIAMI FL 33179

e i

DAVIS, RAYMOND JR.
1210 N.E. 200TH STREET
MIAMI FL 33179

AR ¥ e

2. Principal Place of Business 3. Mailing Address ‘ II‘l ‘ II II || m“" "“l‘l““””“‘
33077 Nw 135 ST.
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
PO BoX A-3590
City & State City & State’ 4. FE| Number Applied For
Op LM-KA F L" Ml A M l FL. 59-22’53250 .| Not Applicable
3?)054 . L_'—]w Coumry u.m Bazbq 3('70 Count&'bA 5. Certiiiéate of Status Desired ] ) ?i'gg‘t":?:c"‘"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — =

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code=="~

FL |

the obllgazloz registered 322
SIGNATURE

. 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

/S 26-05

Sngnatu , typad o prntad nama of registarad agent {dy applicabla

{NQTE: Registarad Agent signalura raquired when rainstating)

DATE

9. Eisction Campaign Financing
Trust Fund Contripution. [

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J Change ] Addition
NAME DAVIS, RAYMOND NAME

STREET ADDRESS | 1250 NE 200 ST STREET ADDRESS

cry-st-7r - IMIAMI FL 33179 CITY-ST-2P

TILE VTSD [ Delete TILE [ Change  [J-Addition
NAME DAVIS, RAYMOND R JR, NAME

STREET ADDRESS | 1210 N.E. 200TH STREET STREET ADDRESS

CITY-S7-71P MIAMI FL 33179 CITY-ST-7P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREE] ADDRESS e _STREE] ADDRESS _ - e

CTe-§1-7P CiTY-S1-2P

THLE ] Delete TITLE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [] Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other

SIGNATURE: Qaﬂ

-

like empowered.
/QLI Proa.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/- A 70~ 3052 770-77 85~

SErATLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




