2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # G64493
1. Entity Name

DAVIDSON & ASSOCIATES TAX & FINANCIAL SERVICES
COMPANY

05-03-2004 90693 010 ***150.00

Principal Place of Busingss

3329 NW 55TH STREET
FORT LAUDERDALE, FL 33309 US

Mailing Address

2000 NW 44TH STREET
FORT LAUDERDALE, FL 33308  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

Secretary of State

AR B L R

DAVIDSON, TIMOTHY R
2000 NW 44TH STREET,
FORT LAUDERDALE, F

04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2326688 Not Applicable
Zi i i
P Country Zip Country 5. Cartificate of Status Desitsd [ $6.75 aquiional
—y - U P . - — e AT T Fe#Required ]
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits‘tr_’;js statement 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 registerad a@gent:}

Signature, typed or printed na:

registorad agant and title if applicabla. {NOTE: Registored Agant signatura reduired when reinstating} DATE
FILE NOWIIl FEE IS 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will:be $550.00 Trust Fund Contribution. 1  Addedto Fees
R e

[ S

10. ?-Q,FFJCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

‘f;‘nﬁE DP o ’\ T Delete TLE [JChange [ Addition

NAME DAVIDSON, TIMOTHY R NAME

STREET ADDRESS | 2000 NW 44TH STREET STREET ADORESS

CITy-ST-ZiP FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TLE DvP O oelete TIRLE [Jchange =[] Addition
NAME DAVIDSON, KATHRYN P. NAME

STREET ADDRESS { 2000 NW 44TH STREET STREET ADDRESS

CITY-s1-2IP FORT.LAUDERDALE, F\..33309. . - e CITY-Si-21P — _
TME [ Detete TILE PrgEeTol [ Change  [SLAddition
NAME NAME Tosesw ¢ dagrat TN,

STREET ADDRESS STREET ADDRESS * T D esy Lethey A el

o srze st | pevme Cvn Utaw G470

e 7 Delete e ' Cdchange L Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-21P . CITY-ST-2IP

TME 1 Delete TIE O change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE [ Devete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s3-2IP CiTY-5T-ZiP

SIGNATIIRE:

—

\tm bh-u D Sanr P[LEéfDENV H-3p0- 04

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered. .



