2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2004 08:00 AM
DOCUMENT # Ho4891 s £S
1. Eotiy Name Secretary of State
DAVIS, DAVIS & DAVIS, INC.
Principal Place of Business Masling Address o
101 S MAIN ST . 101 5 MAIN ST )
BELLE GLADE FL 33430 BELLE GLADE F1 33430
us us
Suite, Apt. #. etc. Suite, Apt. #. atc. B D MOCRE CR2ECI4 (11/03)
Cily & State Cuy & Siale 4. FEI Numger ) | |Apptec For
e 6§fq038094 | Mot Appsia
Zp Counitry 2 Countsy A. Certificate of Status Desired & $8.75 Additional
) Fee Frequ:(ed )
8. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent

Mams

??Q‘U;IS;Q\}}VOE?ENJUE g Street Address {P.0. Box Mumber is Not Acceptabled o

BELLE GLADE FL 33430 - - R

City ' FL l Zgp Code

8. The apove named entity submits this staterment tor the purpose of changng 4s registered office of remstered agent, or both, in the Stats of Flonda. { am famitiar with, and aecer

the obligations of registered agent. -

SIGNATURE N . S
Sqnatae fvped o prnted name of regesterad agent and Sike if apphcabie {NOTYE Rapsiered Agent signature reguared whan camstzing) DATE
FILE NOW!! FEE IS $150.00 . , .
. Ef

Afte Hay 1, 2004 Foe wil be $550.00 e ST e oy §3.00 tayee
Make Check Pavable to Florida Department of State
18, OFFICERS ANG DIRECTCRS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HME DP [ beete HHE O change  las
NAME DAVIS, JOHNNY L. HAME ODnanIs4es N o
STREET AODRESS | 1501 NW AVENUE “B7 SHREET ADDRESS /27 04-8000%-018 15000
GiTY-51-21P BELLE GLADE FL  § civestoze o
TIE VD O Detete Bt [JChange  TJacs
NAME DAVIS, SHARANDA S HAME
STREET ADDRESS § 1501 NW AVENUE "E” STREET KDDRLSS
CIvY-S3-2p BELLE GLADEFL ] CIFY-5T-21F
THLE ST 3 petere ' i34 Dl change [ ane
NAME DAVIS, BARBARA G HAME
STRELY ADDRESS § 1501 N W AVENUE *E” STAEET ADORESS
GifY-31- BELLE GLADE FL CITY-ST- 2P ) )
THE > 3 Dot TIME 3 Change  [Jas™
NAME DAVIS, ASHLEY M NAME
STREST ADBAESS | 1501 NW AVENUE "E” SYREET ADDRESS
Ciy-51-21P BELLE GLADEFL CiPr-ST-2 ~
THE D 3 Deiate T 7 Change A
MAME HOWARD, EARNEST HANE
stRect aporess | 531 SW 4TH 8T STRIE] ADDRESS
LT -ST-71P BELLE GLADEFL CiFY-51- 21
THLE 3 Delete THLE Tl Change [ Aub
NAME KANE
STREET ABORESS STRELT ADORESS
oY ST- 2 oy s op

12. | hereby certify that the information supplied with this fiing does not gugld¥ Tor 1% exemplion stated in Section 118.07(3)(}), Florida Statutas. } furthar cerlfy thal the informaticn
indicated on this jeport of supplermetal report is true accurate and that rgfy sigrature shall have the same legal eifect as if made under cath; that | am an officar or direcio
of the corporalion or the receiver or trfistee empowersd 10 execula thid repogf as required by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with ag address, wih ail glther jike empgwer

SIGNATURE: __|

SICNATHHE AND TYPED QR PRINTED NAME OF SIGNING OFEICER O DIRECTOR Cala Nadsre Pharg £




