2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 14, 2005 8:00 am

DOCUMENT # F95000003557 Secretary of State

géﬂt\}(vh;:réeER DAVIS, INC. 02-14-2005 90058 049 ***150.00

Principal Place of Business Mailing Address
500 PHELAN AVENUE . . 500 PHELAN AVENUE o ) . .
SAN JOSE, CA 95112 - = SAN JOSE, CA 95112 ST e . ‘
N KRR MOARAR AR
J98 Wi SOALE BWE. | 198 MHiliSDALe AvE |
Sute, Apt. &, ete. Suite. Aot #, etc. 01072005  Chg-P CR2E034 (10/03)
City & Statd” City & State 4. FEI Number Applied For
SAnsose, CA SAN lose, CA 77-0097865 Not Appiicable
Zip Country Zip Country . . $8.75 additional
Q5 36 USA q 5130 U SA 5. Certificate of Status Desired O Pee Hequirecli 1ona
E Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
P e - e Name ——= . P e e -
THE PRENTECE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 .
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or prnted nama of ragisiersa agen! and title if applicable {NOTE: Registerad Agant signatu_!e ragiarad whaen reinstating DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ~ * $5.0kD‘May Be o -
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SCT 0O oelete TITLE . D Change [ Addition
NAME SCHWAGER, GUIDO A NAME
STREET ADDRESS 1 18257 LAS CUMBRES ROAD STREET ADDRESS
CITY-ST-2IP LOS GATOS, CA 95030 CITY-ST-2IP
TITLE CFO O pelete THLE Ochange [ Addition
NAME SCHWAGER, GUIDO A NAME
STREET ADDAESS | 18257 LAS CUMBRES ROAD STREET ADDRESS
CITY-ST-2P LOS GATOS, CA 95030 CITY-ST-ZIP
TITLE PD ' 1 Delete TITLE [} Change  [] Addition
NAME SCWAGER, GUIDO A NAME
STREETADDRESS | 18257 LAS CUMBRES RD. STREET ADDRESS
CITY -ST-2IP LOS GATOS, CA 95030 CITY-87-2F
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP _ CITY-ST-2P
TILE 1 Delete TME ’ - [Ochange [ Addition
NAME : . NAME - : - - -
STREET ADDRESS - ‘ i . . B STREET ADDRESS .
CITY-ST-2iF : s o .. R cmy-si-zp ] -
TITLE - - ClDslete- -~ TME - I el . [Dchange [ Additien
HAME T . NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IF /""""\ GITY-ST- 2P

12. | hereby certify that the information suppigd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this repoX or supplemental rdport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or thizgeceiver or trusteddempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachtegnt with an addpess, with all other like empowered,

SIGNATURE: Guido Schwoaaer, President /-7-05 (408\7_8\-<\3oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylﬁ\a Phona #




