2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 453651

1. Entity Name
DAVIDSON VENTURES, INC.

Principal Place of Busingss

272 FLEMING DR,

GREEN COVE SPRINGS, FL 32043 US

Mailing Address

PO BOX 8321

ORANGE PARK, FL 32006-0010 US

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etcl

M

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90264 019 ***150.00

24058732

JREEATRIETD AN

L4

04262004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-1552241 Not Applicable
o Country Zip Country $8.75 Additional

£ ————f e

. S e -

_E. Cari_lflcate of Sta:usPes_lred [:] . -+Fs6 Required =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, GRADY H JR.
1279 KINGSLEY AVE
SUITE 117

ORANGE PARK, FL 32073

T @rady Ko (eridliante ¢ ot

Street Address (P.0. Hox Numher is Not Acceptable)

[SHR- S KR g tey, MU =

8. The above named entity submits this statement for the purpase of changing its registereqd office or registere(aﬁent, or both, in the State of Florida. 1 am familiar with, and accept

.

tha obligations of registered agent.

SIGNATURE

i s r in Code
MOvespe poien  FL|TEG o503

Signature, lyped of printed narne of registered agent and litle i applicable ™ (NOTE: Regi

required whan ing) -

Agent si DATE - RN

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSD .. 1 Deleta TIME [JChange (] Addttien
NAME DAVIDSON, WILBUR H HAME

STREET ADDRESS | 272 FLEMING DR STREET ADDRESS

orv-s-2P. | GREEN COVE SPRINGS, FL CTY-ST-2IP

TITLE vTD O Dpelets TITLE [J change [ Addition
NAME DAVIDSON, JOYCE NAME

STREET ADDRESS | 272 FLEMING DR STREET ADDRESS

CITY-§7-21P GREEN COVE SPRINGS, FL CrY-ST-2IP

TIME [ Delete TILE ] Change [ Additian
NAME ™~ TS T o o e - = —— S5 RAME. e - R _ . ~

STREET ADCRESS STREET AODRESS -
CITY-§T-ZIP CITy-§1-2p

TILE [T petete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY -51- 7P

TILE [ Dejete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P -

TITLE . O petete TILE [ change [ Addition
NAME o NAME

STREET ADDRESS B B STREET ADDRESS

CITY-ST-ZIP . £ITy-81-2 . o

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
inclicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am"an officer or director
of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ZZ%& 29@4515!’4974 Li H DAVIDSO ) Y-24-0¥% mﬂgﬂ M
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




