v

2004 FOR PROFIT CORPORATION. _

ANNUAL-REPORT (AR)-

FILED

i

DOCUMENT # 661869 =~

1. Entity Name

WALTON P, DAVIS MOVING & STORAGE CO., INC.

| -
Coo s

Secretary of State

04-29-2004 90241 012 ***150.00

Principal Place of Bu%iness

Maiing Address

Jun 09, 2004 8:00 am

1125 NORTH 53AD COURT 1125 NORTH 53RD GOURT G 6 42 74 92 .
:WEST PALM BEACH FL' 33407 # WEST PALM BEACH FL 33407
TewrT a0 Thy A c LR O :
Moy - 4 ’ s
i )
2. Principat Place cf Business 3. ‘Mailing Adaress ”“" ‘I |mmuﬂlmﬂu“ﬁmm‘ l‘l Ilummmm
Suite, AplL. #, etc. ¢ Suite, Apl #, etc, MOORE CRZEQ34 (I 1]03)
City & State City & State 4. FE! Number Appiied For
58-2068264 Mot Apglicable
i ] > -
%Ip " Country Zp Y ou| County 5. Certificate of Status Desired | %Z?quﬁ?:d“mﬂm
6. Name and Address of lcurnnt Registerad Agent 7. Name and Address of New Replstered Agent
T i . = R — .. Name —
_,,Hgf‘ 1C (S:Q\QSLEQEOW’ E‘Pgﬂ - |_Streat Address (P.C. Box.Number is Not Acceptable) . . _
WEST PALM BEACH FL 33415
: City FL ] Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligat:ng of registered agent.

SIGNATURE

Qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) .

Signature. WpeT o) prred name o regisiered 80Nt An DG § aophcable.

[NOTE: Regisinred AQon! sspnahaa fageeroxl wheh. rengislng)

9. Election Campaign Financing .
Trust Fund Contribution.

s

$5.00.May Be
Added lo Fees

10. "DFFICERS AND DIRECTORS i 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me- - °[PD (1 oeiste me . [l Crange {3 Addiicn
NAME LYNCH, EDMUND C., IIi NAME

STREETADDRESS | 7 OYSTER BAY RD. STREET ADDRESS

CITY-s1-2P LOCUST VALLEY NY oy-st-op

TIE [ oeiete TLE DOchange 7 Agition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TME 1 Detete TILE O3 crange [ Adaition
~ NAME - e RAME - O B
STREET ADDRESS STRELT ADDRESS

ISR e e i oD OV STTR s — e B

TNE O Detete TITLE [IcCnange 1] Aduition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-2P _ CITY-ST-2P

THE O Delete TILE [JcCrange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-51-2p ) CITY-ST-2p

TITLE . : Ct O veiate TITLE Dchange 3 Addilion
NAME ’ NAME .

SIREETADDBESS | ) N STREET ADDRESS s

ovsiw | ‘ N 2 e

12. | hereby certify that the information supplied with this filng does n

L

g

| he A i 0t quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon & supplemental report is true and accurate and that my signature shall have the same lege! eifect as if made under oath; that ) am an cfticer or director
of the corperation or the receiver or frustee empowered to execule this report as raguired by Chapter 607, Florida Statutes;
changed, or on an allachment wilh an address, with all other like empowered,

SIGNATURE:

Sie~159- 29y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR

by 2 b W4
N Daie

Daywme Phone #

and that my name appears in Biock 10 or Block 11 if




