' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Jan 12,2004 08:00 AM

DOCUMENT # 466683 N o Secretary of State

1. Entity Name

ALLAN W. DAVIS SEASHELLS, INC.

Principai Place of Business Mailing Address
714 GULF BREEZE PARKWAY 714 GULF BREEZE PARKWAY
P.0. BOX 340 P.0. BOX 340
VT
01062004 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE o M
53-1568077 Mot Applicable

5, Certificate of Status Desired O $8.75 Additional
] Fee Required

6. Name and Address of Current Registersd Agent

214 DOLPHIN | DO NOT WRITE
GULF BREEZE, FL 32562 IN THIS SPACE

8. The abuve named entity submits this stalement far the purpose of changing s registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accep!
the cbligations of registerec agent.

SHENATURE . e — — —

Sanare, yped ¢f printed name of registered agert and 1k f epphcable. (MOTE. Regrstered Agem sgnahie required when renstanng) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing - $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |
Lk PD
NAME DAVIS, ALLAN D, { el
STREET ADJRESS | 214 DOLPHIN ’-} -I "?‘Qggg?ggagé 104 ? 1r‘{] - Uﬂ -—
0iv-5-20 | GULF BREEZE, FL SAEASTR HEA.
Tk PD )
AME DAVIS, ROBERT WILL1AM

STREET ADDAESS | 411 YORK
CTY-§T-2P GULF BREEZE, FL

it
NAME

s DO NOT WRITE

m O IN THIS SPACE

CATY-ST-2P

Tk

WAME

STREX T DORESS
Gity-8T-2P

fit

MAME

STHEE T ADDRESS
CITY-§T-2P

12. | hereby certy that the information supplied with this filing does not qualify for the exemplion slaled in Section 11897(3)(i). Florida Statules. 1 further certrly thal the information
ndicatec on s report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer ar directar
of the corporation of the receiver or rusiee empowered to execule this report as reguired by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M DB/ e D Diiis gﬂa- 200 po-g3-3s57

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCato Daytme Flioho £




