2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 404728

1. Entity Name

DAVIS PROPERTIES, INC.

Principal Place of Business
1113 KAPOK CIRCLE

Mailing Address

1113 KAPOK CIRCLE
CLEARWATER FL 33759 !

Secretary of State

03-24-2004 90041 040 ***150.00

CLEARWATER FL 33758

2. Principal Place of Business 3. Mailing Address

Lmmm

Il

|

kil

Suite, Apt. #, etc.

Sulle. Apt. #. ¢tc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-1409247 Mot Applicable
Zip Country Zip Country ) ‘ $8.75 Additionat
us Py S /.} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - — - . i e ey - e JaName . e—a- - h i f e e e i e cmem wm o tr e e
COOK, J HARRIS .
7510 RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
PGRT RICHEY FL 34668
City Zip Code
. FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Siugnature, typed of pnnted name of registered agent and title f appiicable.

(NOTE: Registesed Agent Signalurs reguiad when ranstating)

DATE

OFFICERS AND DIRECTCRS

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change [ Addition
NAME DAVIS, JAMES H NAME

STREET ADDRESS | 14000 SIMMERING LAKE CT L .tf 3 STREET ADDRESS

CITY-5T-2IP FORT MYERS FL, 33807 CITY-57- 21

TITE VPST [ Dstete TME [ Change [ Addition
NAME DUFF, DORIS D § name

STREET ADORESS [ 1113 KAPOK CIRCLE STREET ADDRESS

CiTy-5T-2IF CLEARWATER FL 33759 CITY-5T-2IP

TITLE O velete TMLE [1Change  [_] Addition
MAME.  _—lo i il i L e em f e e e NAMEL L o L -l PR e o o

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE 3 Delete THLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP .

THE 2 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

E [ Delete TLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dses not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 irustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/%e. 0 AT

3-20-04 727 997-4al

SIGNATURE AND TYPED QR PRINTED NAME'CF SIGNING OFFICER CR HRECTOR

Date Daynme Phone #




