2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -~ FILED

DOCUMENT # J606304 Mar 11, 2004 08:00 AM
1. Enty Name Secretary of State
DAVIS EQUIPMENT REPAIRS, INC.
Prircipat Place of Business Mailing Address
4563-1 SUNBEAM RD. 4563-1 SUNBEAM RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i s IR ARG A A
Sune, Apt # etc ] Suste, Apt %, elc. MOORE CR2E034 {11/03)
City & Siate City & Stare 4. FEI Number Apphed For
59-2868520 Mot Applicable
Zp Country Zp Couniry 5. Certficate of Status Desred || gi'gfqﬁffdm”a'
§. Name and Address of Current Registered Agent 7. Name and Address of N}ﬁgegis!ered Agent i
Name
Elsqskg?{ gbgg&% RD. Sirget Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 —
City o FL l Zip Code

8. The above named entity submits this stalsment for the purpose of changing s registered office or segistered agent, or both, in he State of Florida, | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE . N _
Sigrianure. PEQ Of privied name of reppstered agent and tive f appkoahle {NIITE. Regestered Agent signaturs cequirad when reinstanng) DATE
FILE NOW1! FEE IS $150.00 )
X ign Fi
At May 1,2008 Fee il e $55000. g e g $3,00 ey e
Make Check Payable to Florida Department of Stats ’
10. OFFICEAS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE C T petere g Ol change [ Addition
HAME DAVIS, CLIFTON E. HAME ) o
STREET ADGRESS | 6150 CRAVEN RD. STREET ADDRESS O UONDOINRSESR
oy 5120 | JACKSONVILLE FL GITe- T2 03011004-80067-003 (50,00
TLE S§Y {1 Detete iE O Change 3 Addition
NAME DAVIS, ERNESTINE J. NAME
SIRELT ADDRESS (©150 CRAVEN RD. STREET ADDRESS
Cay-5T-2P JACKSONVILLE FL CITY-5T- 2P
TIE P 7 Detete e Clchange [ Addition
A CAVIS, GLENN A, HAME
STREET AUDRESS | 8150 CRAVEN RD. STREET ADBRESS
CITY-53- 2P JACKSONVILLE FL _ CITY-57- 7P ) N _
TLE A2 73 Detele TIrE [T change [ Addilion
NAME DAVIS, DONALD E, A
STREET ADDRESS | 9150 CRAVEN RD. STREET ADDRESS
CHY-5T-2IF JACKSONVILLE FL CiFY - ST- I
HILE 3 Celete HRE [ Change [T Additicn
HAME AN
STRELT ADDRESS STREET ADORESS
CITY-§7- 29 CITY-ST-2P
THLE 7 pelete TME [ Change 1] Addition
NANE HAME
STRIET ADDRESS STREET ADDRESS
CATY-ST-2P CHFY-ST- 2P

12, | hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Saction 1 19.07?3}(2), Florida Statutes. | further certify that the information
inchcated on this report or supplemental repon is rue and accurate and that my signature shali have the same legal eifect as if made under oath: that | am an officer or director
of the corporaton or the raceiver or rustee empowered 1o execute this teport 2s required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Biock $1f
changed, or on an attaghrent with an agdress, with gif pther Ske empowsred, .

rne -
SIGNATURE:

SIGRATURE ARD TYPED OR,



