2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93655

1. Entity Name

LARRY DAVIS INSURANCE AGENCY, INC.

Principal Place of Business

% LARRY DAVIS
785 WEST GRANADA BLVD,
QRMOND BEACH FL 32174

Mailing Addrass .

% LARRY DAVIS
785 WEST GRANADA BLVD.
ORMOND BEACH FL 32174

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

LA

il

2. Principal Place of Business 3. Mailing Address
Sule, Apt #, ete. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & Stale Cily & State 4. FCI Number ) Applied For
58-2214717 Mot Applicable
e Country Zp Country 5. Certificate of Stalus Desied  [3 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name S

DAVIS, LARRY

785 WEST GRANADA BLVD. Street Address (P.C. Box Number is Naot Acceptable)

ORMOND BEACH FL 32174

City Zip Code

FL

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

SIGNATURE S — — — —
Signature. typed of printed name of regrstared agant and title 4 applicable {NOTE. Registered Agenl sigralure regquired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 ) . N
. 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004. Fee will be $550.00 Trust Fund Coentribution Added to Feas

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE Dp [T palete TI1LE [} Change [ Addilion
NAME DAVIS, LARRY NAME UDDDDDUSEB 19
STREET ADDRESS | 785 W GRANDA BLVD STREET ADDRESS N2 6/ -800E 7008
% fl = -
onv-sT-2p [ORMOND BEACH FL CITY-ST-2F (4-80087-004 15000
TLE BT [73 pelets fITLE T Criange  [[] Addition
KAME DAVIS, PATRICIA NAME
STREET ABDRESS | 785 W GRANADA BLVD STREET ADDRESS
CITY-S7- 2P ORMOND BEACH FL CiT¢-ST- 2P
ImE 2 Delets TITLE O Giange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-5T-2P CITY-ST-21P
TITLE [ pejete TITLE 7] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T [ Detete T O Change [ Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me Oloeee [ ™ Clohange  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 5T.2P CITY-ST-21P

12. | hereby certify that the information supplied with this fRirg does not qualiy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated on this report or supplemenial report is frue and accurate and thal my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered
D2/10/p . 386-C70- 734/

Y
: - .
Datef Daylime Phcna #

SIGNATURE —Zg, Fac e > LALLY DAY/
URE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




