2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ , FILED

DOCUMENT # H29188

1. Entity Name

DAVIDA CONSULTANTS, INC.

Secretary of State

Principal Place of Business. Maiting Addrass

25§ LYNX DR o 254 LYNX DR
PAJ10 STE SEDONA, AZ 86336-7141 US

SEDONA, AZ 86336 __ US
L]

— [NV AL R TR

Apr 29, 2005 08:00 AM

01182005 No Chg-P CR2ED34 (10/03)
Do NOT WRITE lN TH‘S SPACE 4. T Number App!iéd For
58-2483008 Mat Applicable
) 5. Certificate of Status Desired [ | gg-gilﬁ;”""a’

ER7CEE S s =
8. Neme and Addreu of Curment Regtstured Agent R

16’1?35%'11‘:?12{:%55’3 AVE SUITE 300 | DO NOT WRITE
FT. MYERS, FL 33801 IN THIS SPACE

= J— — PR .. w1l

8. The above named entity submits thls statament for the purposa of changlng zts registared off;ce or reglstered agent, or both, in the State of Flu:fda { am familiar with, and acceut
the obiigations of registarad agent.

SIGNATURE — — RN sox : C e

Signatuc lypcd or p ntr.d namcafregmlrcd agcm and ol apu]nca‘n fNOTL chmlc cﬂ hgcwl srg'\m.u-c rcqur':d when cmtamn} ) , . DATE
—nit - E o ' L0 N =~
FILE NOW!I! FEE IS $150.00 8. Liection Campaign Finacing  _ $6.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O addedtoFees
10, T OIFICERS AND DIRCCTORS " '
TLE pPT o o
NAME CROSS, DAVID S.

STREET ADDRESS | 254 LYNX DR
ar.si2p | SEDONA, AZ BG63367141 N L : —_—

- ) . ) EIDI“* N34 2500

NAVE CROSS, WANIDA 14,2570 —Sﬂﬁﬁg“ﬂi" 150.00
STREET ADDRESS | 254 LYNX DR
oTv-S-2p | SEDONA, AZ 863367141 , e

THLE T
NAME TOWNSEND, SANDRA H

22 N
e | oo On 57205 o _DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

ame o o . ot T oo | R ———————

e
KAME

STAEET ADDAESS
oITY-ST ap _ . _ I - R

TITLE
RAML
STREET ADDRESS

CIrY-ST- 20 S
i = — s, ey PPt [l RS )

12. ] hereby certi that the mformat:on supphed with this f:lm daes not gualify for the exemption sLated i Section 118, 0753)() Florida Statutes. | further certify that the mformauon
indicatad on this report or supplemenlal report is frue and accurle and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation cr the rece dr trustee empowerad to exacule this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an 2n attachmeglinigh an address ali other likgfempowered, {4 jg) 282, ...,/ %2

Wa/ f‘@ws /Omgc/anf 7:7&”2-005‘"

T SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER =] DIHECTOH ™ Daylirq Phane ¥

SIGNATURE:

— =




