2004 FOR PROFIT -CORPORATION

DOCUMENT # Ke9609 T

1. Entity Name

BILL DAVIS PROPERTIES, INC.

ANNUAL REPORT (AR)

Prncipal Place of Business

27 REDFERN RD SO
HAVANA FL 32333

Mailing Address

27 REDFERN RD SO
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90321 049 ***150.00

JIUVJLUNY

BN

HOFFMEIER, FRED ™ ™
5101 N.W. 21ST AVE.
SUITE 330

FT. LAUDERDALE FL 33309

Suiie, Apt. #,ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0784093 Not Applicable
Zp Country 4p Country 5. Certificate of Status Dasired O $8'75 A_dditiortal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address (PO, Box Number is Not Acceptable}

City

Zip Code

FlL

the otligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name o regrstered agen and titte f applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TILE © D 3 Detete TITLE [ Change  [] Additian
NAME DAVIS, WILLIAM H, NAME

STREET ADDRESS {5101 N.W. 21ST AVE. STREET ADDRESS '

CITY-ST-2IP FT. LAUDERDALE FL CITY-§1-2P

TE ST O oetete TIMLE [ Change . [C] Additian
NAME DAVIS, DIANE T NAME

STREETADDRESS [5101 NW 218T AVE STREET ADGRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-21P

TILE ’ [ celele THLE [ Change [ Addition
SHAME: = 2] e © e e T e o e o e o HAME <o ol imm e e e e e e B o= e
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ ceiete TITLE 7] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P \

TINLE ] Delete TTLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TILE O pelere T [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2P

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

. . 35@ -
SIGNATURE: &mﬂw T&(QW “Diane 7 davis Jeb/fwm‘yj/,g}/as/« se2-47677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFEICER OR DIRECTOR

Daytime Phone #

/7



