2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # F29023 ecretary of State
1. Entity Name %1 50,00
04-23-2004 90189 009 .
DAVDON, INC.
Principal Place of Business Mailing Address
HARPER, VAN SCOIK & CO. sasHALL'S CHAZPEL RO CHAPE L
2111 DREW STREET BURNSVILLE NC 28714-6743
CLEARWATER FL 33765 us
us '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2075073 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%J'P{rgg‘é\?ng'}%g.ET Strest Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33765

City : FL 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. 1 am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnatura. typed or printed name of registered agani and itle +f applicanle. (NOTE: Registered Agent mgnatuia required when reinstating) DATE
“'FILE NOW!!! FEE IS $15000 -, - . o
e i T PRI - . Elect Fi
-+ After May 1,204 Fee will be $550.00 - - et e oo O Rteey Be
;. 'Make Check Payable to Florida' Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PST [ Delete THLE (O change  [[] Addition
NAME WALKER, DONALD L NAME
STREET ADDRESS 345 HALL'S CHAPEL RD STREET ADDRESS
CITY-ST-2P BURNSVILLE NC 28714-6743 CITY-ST- ZIP
TIME VP 3 Delete THLE [ change 1 Addition
NAME WALKER, KAREN KL NAME
STREET ADDRESS | 645 HALLL" S CHAPEL RD STREET ADDRESS
CITY-ST-2IP BURNSVILLE NC 28714-5743 CITY-ST-21P
TILE . 7 pelete THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
T J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
LE L7 Delete TLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, [ hereby cerlify 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 s 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 frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with,ah address, with all other like empowered.
SIGNATURE: 2(4/;4 /(%(/% Kahew KOURER, 4.20.0% $28-415-9U6

SpﬂATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




