2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

PDOCUMENT # 464766 2 Feb 09, 2004 08:00 AM
1. Entity Narme 5 Secretal'y Of State
DAVIS & DAVIS, INC.

Principal Place of Business 7 - h.. ‘ Mailing Address I h

110 PERRY BLVD 110 PERRY BLVD

FT WALTON BEACH F1. 32548-5512 FT WALTON BEACH FL 32548-5512

{

s rweees | |{{{{IE LRI
Suite, Apt. #, elc, . o - Suite, Apt. #. elc. - " MOORE CR2E034 {11/03) o
City & Stals T CwydSme T4, rE Namber Applied For

. L - e 59—1 5(1 96_15 . ) Not Applicable
ap Country ap Couniry . Cerbficate of Status Desired O §gg§q gfecgtianaj
6. Name and Address of Currént__g_egislered Agent " , - 7. Name and Address of ﬁew Registered Agent 7 -
MName
?‘;%%%éhg\gﬂ/%m A. Strost Address (P.0. Bax Number is Nol Acceptabie) e
FT. WALTON BEACH FL 32548 B - ==
City . A ‘ FL [ Zlcl)réo;:ﬁe“ —

8. The above named entily submits this staternent for the purpose of changing ds regstered ofhce or ragisterad agery, ar both, in the State of Florda, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . i e in e e e e e R
Swgratuie typed o prmed name of regisiared agedt and ttie ff apphaable. {(MOTE Regestered Agert sigraivta required whied ranstanng) DATE
= — . T N " Fd 2 L e ey
i o
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrbution, 0 Added 1o Fees

Make Check Payable to Florida Department of S{at_e
10 " T OFFICERS AND DIRECTORS .. 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 11 .. o
TME DP [ peiete THLE ] Change [ Addit
NAME WRIGHT, LAURA B HARKE ; . e
st 10 PEREY BLVD — o onages
oY STZP |FT WALTON BCH FL o . fjovsiw _ Baals iy . R
TTLE P 3 Cetete TITLE 1 Ghange [ Addition
NAME WILCOX, CYNTHIA A NAME
STREET ADORESS [ 110 PERRY AVE STAEET ADDAESS
ur-sTIP |FT WALTON FL 32548 L L ) Eesnae _ ) e e
THLE [ Detee TTLE E Change T Addition
NAME NAME
STREET ADDAESS STRCET ADDRESS
CTY-5T-2P CiTY-ST-2ip -
TITLE 7 petets TIE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P S B o '"‘J GITY-ST-217 . ‘ .
TILE £ Delete HILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREE} ADBRESS
CITY-ST-2F o Lo ol ] BOOSIR L o
ME . . . : S5 T I - L [JChange [T Addition
- L ) NANE s -
STREET ADORESS |- 2L ST LD R STREETAIDAESS ] . et e e e
CITY- 55 7P o Jomvsrzp s

12 { hereby certify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.0?%3}{1}‘ Florida Statutes. | further certify that the information
induwated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalry; that am an afficer or director |
of the corporation o the receiver or frustee empowered to axecute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an jddress, with alt other ke empowered,

SIGNATURE: _. o

OR DIRECTGR



