FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 692343 01-20-2004 90072 024 ***150.00

1. Entity Name

BILLY CHARLES DAVIS, iNC.

Principal Place of Business . " Mailing Address

%BILLCDAVIS _ % BILL C DAVIS ) o

504 MOCNRISEDR . 504 MOONRISE DR .

PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US -

T v R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3476661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired

- 6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . __..

Néme 7
DAVIS, BILL C
504 MOONRISE DR Street Address {P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL I Zip Code

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

“ SIGNATLRE
. . Signature, typed of printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
v - FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
.- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PVST- 7 ) Y O petete TITLE [ change  [J Addition
NAME : DAVIS,BILLC NAME
STREET ADDRESS | 504 MOONRISE DR STREET ADDRESS
GITY-ST-ZIP PORT ORANGE, FL 00000, 32127 CITY-8T-2IP
TITLE [ Delete TITLE O change  [2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-ZIP
TME [ elete TITLE [Jchange [ Addition
NAME ™~ N i N : NAME - s : = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP ' CITY-ST-Zp
TILE O Delate TITE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e - O celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2iF i . GITY-5T-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 171 if

changed, or on an attachment with an address, with all olhgempowered.
Al
SIGNATURE: B C Gsrrea [~/ 5DY
ale

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Phone #




