2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PEOUPNUMENT # 631848 - Feb 12, 2004 08:00 AM
. Entity Name - S
ecretary of
RICHARD H. DAVIS, INC. yo State
Principal Place of Busingss Mailing Address i
219 NE 18T 8T 218'NE 18T 8T
FT. MEADE FL'33841 FT. MEADE FL 33841
us us
S AR
Sune, Apt. #, efc. Suite, Apt #, elc. . = MOORE CR2E034 (11/03)
City & Siate City & State . ' 4. FEI Numoor - Zpplied For
B 58-1720604 Not Applicable
Zp Country 2 Caunty 5. Cerlificate of Status Desired 0 ?i';? qgfi'lﬂ‘ma'
6. Name and Address of Current Hegislered Agent — 7. Name and Address of New Registered Agent -
hName
gf‘gv}\?’EJT%?—EgP E : Street Address (P.0). Box Number is Not Acceptabla)
FT. MEADE FL 33841 ' ———
City . FL { 2ip Code -

8. The above named entity submits thvs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal registered age| - i
SIGNATURE Jocpl = D2ers ' e A <}
DATE

Syfnature Ayped or prnied name of registered aaan'{ and tille HgDpleaMe. (NOTE. Regrslared Agenl signaiure required when relnstating)

i ]

%""E NOw!! FEE I,s $150.00 9. Election Carmpaign Financing $5.00 May 8o
After May 1, 2004 Fee will be, $550.00 - s, Trust Fund Contribution. (| Added 0 Fees

Make Check Payable io Florida Department of State -

10, OFFICERS AND DIRECTORS ) it. ADDITIONS CHANGES TO DFFICERS AND DIRECTCRS IN 11

TIE PT 1 Delete TITE HO00ND045384 [0 Change  [] Addition

NAVE DAVIS, JOSEPH E _ NAME U/ 13/04-80005-012 150,00

STREET ADDRESS {2719 NE 15T 8T. STAEET ADDAESS .

CITY-ST-2P FORT MEADE FL 33841 ) CITY-ST- 2P )

e VPS CJ oglete TITLE [ Change [ Acdition

NAME DAVIS, AUDREY M NAME

STREET ADDRESS [219 NE 15T ST. ) " 8 STREET ADDRESS

CRY-ST-20P FORT MEADE FL 33841 ... pouomestze o

TILE 3 Delete TTLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY - ST- 2IP

TLE 7 Deiete TIHE O Charge [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS -

CITY-ST-2P oITY-ST-2IP o

TTE ] Detete TTLE [Ochange [T Additien

NAML NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-Zip ]

TTLE [ Cefete TITLE [JChange 1 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-§T- 2P CHY-S1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(j). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and acourate ang that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
af the carporation or the receiver or rustee empawered 10 2xecute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if
changed, or on an a3 ent with an addresg.with all other ke empowered.




