2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #-404728 Feb 10, 2005. 08:00 AM
1. Bty Name : Secretary of State
DAVIS PROPERTIES, INC. -
Principal Piace of Business = ' Mailing .-'-\ddre-ss - ]
1M13KAPOKCIRCLE .2 . _ -. 77 . 1113KAPOKGIRGLE ~
CLEARWATER FL 33758 o CLEARWATER FL 33759
T i ' IR
Suite, Apt. #, etc. ::—,T:_ = - Suite, Apt. #, el - 1st MOORE CR2E034 (10!04)
City & Srate = - Ty & St ' 4. FEI Number Appled For
e . . _ 59-1409247 Not Applicable
Zip Country Zp Country 5, Certifficate of Status Desired O ?i'gigfggionaj
~ 6. Name 2nd Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
%:SQI%PEIJDSSE?)IS Street Address {P.O, Box Number is Not Acceptable)
PORT RICHEY FL 34668 — =
City » F L Zip Code

8. The above named entity s;.lb'nﬁts m.is staier_nent for the purpose of changing?ts registered office or rgéiétered agent, or beth, in the State of Florida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE _ e ., . - .. )
Sigrature, lupad & prinked netme of regstered agant and ndla f applicablke (NQOTE Regstered Agen signaturs requred whan rarmslating) _ DAIE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriuton.  []  Added to Fees

10, . OFFICERSANDDIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I P CF Delete HIE (I change  [J Addtion
NAME DAVIS, JAMES H NAME

STHET ADDRESS | 1400 SHIMMERING LAKE CT " ) STheer ADDRESS

air 77 | FORT MYERS FL 33907 _ st e -
g VPST ' O Detete (TS o a'flﬁ;}“}ﬁg}-“%ﬁﬁé% E 0 éjighﬂgeﬂi} [ Addition
HAML DUFF, DORISD A Wi L el :
SIRELT ADERESS | 1113 KAPOK CIRCLE STREE | ADDFESS

ciy-s1-727  |CLEARWATER FL 33758 ’ ' _ g cuv-sr-zp . )
TiTLE [ pelete AILE Clchange L] Addition
NAME NAME

STk § ADDRESS STREFT ADDRESS

QIY-s1-4P o I CITY-51- 2P

e [ Delete it ] Change ] Addition
NAME NAME

SIRFET ADDRLSS SIRITT ADDRT &S

CIy-Si-Ip CHY ST 2P

nit . ) Delete 11Tt Jchange [ Acdtion
NAME NAME

SIREEY ADDRESS STREFT ADDRESS

oy -S1-2IP CY-SE 2P )

WL 3 peiste WLt [J change [ Addition
NAME NAMT

SIBELT ADORESS SURFLT ADBRLSS

LIy s1-2Ip CITY. ST P

12. [ hereby cenim that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report of supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowsred [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1t §if
changed, or on an attachmen; with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINT. E OF SIGNIhiG‘DFF!CER OR DIRECTOR

Caytima Prorg # .. -




