2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # 661869 ., Secretary of State
1. Entity Name L N
WALTON P. DAVIS MOVING & STORAGE CO., INC,
Principal Place of Business_~ S L __Mailing Adaress -
1125 NORTH 53RD COURT_ _1125 NORTH 53R0 COLRT
WEST PALM BEACH, FL 33407 ~ WEST PALM BEACH, FL 33407
B — ICVEVE NN AR MR
Suile, Apt # elc . Suite, Apt. #, elc. 04072005 Chg-P GR2E034 (10/03)
Cily & State S T 1 Cily & State o 4, FEI'Number Applied Far
o 59-2068264 Noi Apphicable
Zp Countey Zip Couriry 5. Covficate of Slalus Desree [ ?i‘gquif:cﬂ"m'
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
MName
ZACCAGNING, JUDITH
811 SKYLINE WAY C-1 Street Address (.0 Box Number is Nat Acceptable}
WEST PALM BEACH, FL 33415
City FL ‘ Zip Code

8. The abuve namea entity submits this slalement for the purpose of changing its regsstered office or cagistered agent, or both, in the State of Fiorica. 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgraldrn. lypod or priwed name of ragisiered agent ad ita | appiicatie T TINOTE Regisloncs Agont signalurs fouurod whar ranstalng) T DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution, 0 Added to Fees
10, ~  CFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE PD "Clpeee ¥ mme Clcunge [ Addition
NANE LYNCH, EDMUND C., Il HAME UO0000321092
STREET ADDRESS | 7 OYSTER BAY RD, » STHEET ADDRESS N4/ /05-80064-017 150,00
CITY-ST 2IP LOCUST VALLEY, NY TITY.S1-40
TITLE [J Derete hILE [ Change [ Adonfion
NAME NAME
STREEL ADDRESS STRELT ADDRESS
Y- 8- 2 CiTy-51. 78
THLE Coeee  § mme [ Crange (7] Addition
NAME NAME
STREE] ADDRESS STREET AGDRESS
CITY - §7- 2P CIFY- 51-21P
THLE - T Coese [ o ] Ghange ] Addilion
NAME NANT
STREET ADDRESS STREET ADDRESS
CITY+ST-21P CITY-§7-2iF
T [ Delete TLE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P oIty ST 2P
s [ oelete e {3 change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
Cire-ST-2P CiTY-S1-219

12. | hereby certify that the Ifarmation supplied wilh this filing does not qualify for the exemption stated in Secton 119 07(3)(1), Florida Statutes | further certily that the information
indicated on this report &r supplemental repart is rue and accurate and that my sigrature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the_recenger ar rustee empowered 1o exesule this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered .

S|GNATURE: -Ma ﬁ;ﬂiuz ©OF SIGNING OFFICER OR DIREGTOA Jn— /ﬂ 05. 5’4/- i‘ﬁ/"@:‘

SIGNATURE AND TYPED OR PRINTEI Nala Dayime Phane #




