2004 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR) | Apr 28, 2004 8:00 am

DOCUMENT # F18111 ecretary of State
1. Entity Name
04-28-2004 90162 008 ***158.75

DAVIS BUILDERS, INC. OF POLK COUNTY
Principal Place of Business - Mailing Address (\5
24844 COUNTY ROAD 137 24844 COUNTY ROAD 137 % . s vIUOQUIY I
O’'BRIEN FL 32071 QO’BRIEN FL 32071 6
Us Us \ :

Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1,03)

City & State City & State 4. FEI Number Applied For

59-2065248 Not Apglicable
Zip Country Zip Country - . 8.75 Additionai
5. Certificate of Stalus Desired m/gee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - R e we . Name . L= U U, -4

Efs\g‘?’CNOleNj% ROAD 137 Street Address (P.O. Box Number is Not Acceptabla)
O'BRIEN FL 32071

City FL Zip Cede

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

SIGNATURE
Signature. typed of prmted name of registered agant and title if applicabte {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me STD [ Detete TALE [T Change [ Addition
NAME DAVIS, NANCY SUE NAME
STREET ADDRESS | 24844 COUNTY ROAD 137 STREET ADDRESS
CITY-5T-2P O’BRIEN FL CITY-§T-2p
TLE PD : 1 Detete TITLE [3 change [ Addition
NAME DAVIS, N |, JR NAME '
STREET ADDRESS | 24844 COUNTY ROAD 137 ————— STREET ADDRESS
CITY-ST-21P O’BRIEN FL CITY-ST-2P
MLE 1 Detete TILE [ change [ Addilion
NAME . ———— gp o mmm—— ¢ — e — m—— - e T e NAME Eey cmm = . . —_— - * - - R e o m——
STREET ADDRESS -l STREET ADDRESS
CITY-5T-2IP e CITY-ST-ZIP
TI0E [ Detete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : . CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP GITY-§T-21P
TLE O Delete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with atl other like empowergd.

SIGNATURE: e &ﬂwb" Y-R Y- 3Y  38-935:2037

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




