2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H23607

1. Entity Name

o

STEPHEN E. DAVIS ARCHITECTS, INC.

Principai Place of Business

- .
2901 E. 1RLO BRONSON MEM. HWY., STE.

Meii.l'ing Address
2901 E. IRLO BRONSON MEM.

HWY., STE.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90013 046 ***150.00

DAVIS, STEPHEN E.
KISSIMME FL 34744

2737 KISSIMMEE BAY CIRCLE

KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2450844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

SIGNATURE

DATE

Signature. typed of printed name of reqistered agent and ritle if appheable.

(NOTE: Registered Agenl signatura requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

changed, or on an attachment

SIGNATURE:

n addigss, wi I other fke empowered.

; A

Prodant 3[04

l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDT O Delete TME 3 Change [ Acdition

KAME DAVIS, STEPHEN E. NAME

STREET ADDRESS | 2737 KISSIMMEE BAY CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CiTY-5T-71P

e O oelete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

LE O3 celete TALE [0 change [ Addition
- NAME J - - : - NAME - .- - - 2o —

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IF

TIFLE [ petete THLE [TJchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TME [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-ST-2IP

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-5T-2p

12. | hereby certify that the information gupplied with this filing s not gualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supple | repgrt is true and Begurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver, )gaétee powered tofexscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

401-933 1660

* SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date Daytime Phone #




