2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 531154 Feb 07, 2004 08:00 AM
T. Entity M
iy Hame Secretary of State

PHILIP H. DAVIDSON, INC,
Principal Place of Businass Mailing address
13477 ELYSIUM BLVD. 13477 ELYSIUM BLVD.
MOUNT DORA FL 32757 MOUNT DORA FL 32757

Suite. Apt. #. stc. Suite, Aot #, eic. MOORE CR2E034 {11/03)

City & State City & State 4, FE! Number Apphad For

58-1738358 Not Applicabie
o Country 2P Cauntry 5. Centificate of Stawus Dasired | ?fe‘gesqlﬁf:c?hnal
€. NMame and Addreas of Current Hegisiered Agent : 7. Name and Address of New Registered Agent

Name

?:?4\:{; ?SEE\%!%}-&%T_SD. Syreet Address (P.0, Box Number is Not Acceptable}

MOUNT DORA FL 32757

City FL l Zip Code .

8. The above named enbily submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - - _ " — —
Sgnataca. lyped o prnted cama of ragistered agont and ite ¢ apphcable {NOTE. Ragiste Ageal signaturg required whan ramstatng) DATE
FILE NOW!! FEE IS $150,00 . . .
o : 8. Election C F
Ater Uay 1, 2004 Fon wil o 55000 Seamommi o 3500
Make Check Payabie to Florida Departiment of Siate ’
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS N 11
TRE D [ Delete THLE [ Change T Addition
NAbiE DAVIDSON, DIANNE NAUE UOOQOEo0E2S C
STREET ADGRESS | 1347 ELYSIUM BLVD. STREET ADBRESS 0P ARDA-E051 023 150,00
CiYY-57-2F MOUNT DORA FL 32757 CiTY-ST- 2P
1)413 PTD 1 Delete HRE O Chage [ Addition
MAME DAVIDSON, PHILIP H. s
STREET ADDRESS 113477 ELYSIUM BLVD, STREEY ADDRESS
[Ty -$7-20 MOUNT DORA FL 32757 Cime-5T-2P
TIE 3 Detete L O Change [T Adonion
MAME NAME
STRELT ADDRESS STREET ADDRFSS
SIY-ST- 29 CiTY-ST- 2P
mLE ] petmte e [3Change [ 3 Addiion
MAME NAME
SYREET ADDAESS STREEY ADDAESS
LITY-ST- 29 CIFY-57-2P
L 1 Detete 1w CIcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 21 CITY-57-2P
THLE ] Detete e T change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHY.ST-21P GiTY - ST- 2P

12 | hereby certify that the information sunpiied with this filing does not qualily for the exemnpiion stated in Section 119.07(3)D), Florida Statutes, i further cerlify that the information
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or direcior
of the carporation of the recelver ar trustee empowered 10 executs this+egort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Biock §1if
changed, or on an attachment with an address, with all other tikeg 2 e,

SIGNATURE: 74 A = G edoan > Z~Y-0Y

OFFICER G IRECTOR Date Dayume Phona 4




