2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 433998

1. Entity Name

DAVIS WOODWORK AND CABINETS, INC.

Principal Place of Business

422 S. MIAMI STREET |
LAKE WALES FL 33853

Mailing Address

422 5. MIAMI STREET
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90025 049 ***150.00

i 0

[

LAKE WALES FL 33853

A

- DAVIS BENBJR——" -~ = -
EECEPWHSTFER-OAIKCCT

i ] ok W

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1484977 Not Applicable

i 1 \t gt

Zip Counry Zip Country 5. Certfficate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"B': '!' : u-LS””. :T( o

Street Address (P.O. Box Number is Nof Acceptabte)

¢ 3y

Cagltoy Aoe -

City

/\;4‘49

FL

Lales 83

8. The above named entity s

Pen B Davie Jr

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2

Zﬁa A 3
I4

printed name of registered agont and title if applicanle.

(NOTE: Ragxsmleaw‘gen: signature requred when rainstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) [ Deiete TIme [ Change [ Addirion
NAME DAVIS, BEN B, JR. NAME
STREET ADDRESS | 3608-PAHGTER-OAK-CT 934 Canltow Que . STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
TIRLE PD O Detete TLE O change T Addition
NAME DAVIS, MARGARET E. NAME -
STREET ADDRESS | 422 S MIAMI ST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
TITLE 3 Delete L [ Change ] Additien
NAME . NAME .

|~ STHEET ADDRESS | ———— *-— — — T~ T - . === TN smerranomess | U0 T T - - '

CITY-ST-71P CITY-ST- 2P
TISLE [ pelete 1 TITLE [} Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ChyY-ST-21P CITY-ST-2IP
e ) < - 3 oelete TITLE [ Change [} Addition
NAME TS NAME -
STREET ADDAESS , _ § STREET ADDRESS
CiTY-ST-71P l CITY-ST- 2P - )

changed, or on an attachment wi a;

SIGNATURE:

dress, with all other like empowered.

12. | heretyy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfreport is rue and accurate and that my signature shall.have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trufiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

Ben B Dauia !

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

215/ 8 _ -
Date Daytime Phone &




