. ,\‘2004 FOR PROFIT CORPORATION

v ANNUAL REPORT (AR} FILED |
DOCUMENT # K98935 - Jan 27, 2004 08:00 AM
. Entty Name Secretary of State
DAVIS MARINE INSURANCE AGENCY, INC.
Frincipal Place of Business Mabing Address
%RCBERT E. DAVIS %ROBERT £. DAVIS
12657 5 DIXIE HWY 12651 S DIXIE HWY
MIAMI FL 33156-2555 MiAMI FL 33155-2955
e RS AR AR RACAREEM
Swie, Apt 4. alo, Suite, Apt. 4, ate. MOORE CR2E034 {11/03)
Cily & State T *’ Cay&sStae | a Feiviumber Sé- 1057532 '[%ﬁ?fﬁi ii:
Zp l’ Country Zp Country 5. Cerlificate of Status Desired I} Ei'gfquﬁfém“al
o 6. Name and Address of Current Registered Agent |~~~ 7. Name and Address of New Registered Agent
MName
?Q‘é‘gg ’sﬂgggg L‘i"f Street Address {P.0. Box Number is Not Accoptabie) )
MIAME FL 33156 —
City FL l Zip Code

| 8. The above named entity submils this statement lor the papose of changing 1S registered otfiice or registerad agent, ar both, in the State of Flonda. | am famitiar with, and ac e
the obhgauons of registeraed agent.

SIGNATURE
Signanere, frped of paned name of regisiencd 2500 anag e ¥ applicadte. NOTE Regstemc Agenl sigraine roqured wher isinstating} DATE
FILE NOWIY FEE IS $15000 | ) .
: ' 8. Eleclicn Ca Fi X
After tay 1, 2004 Fee will e $550.00 Tt ooy T vy
Make Check Payable to Florida Departiment of State -

0. TTTTCRACERS AND DRECTORE F. T T ADDIMIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
o s € vetee TRE Ticrage Qa0
NeHE DAVIS, ROBERT E. feAbe UONO0ND: 4547
STREET ADDRESS | 12651 S DIXIE HWY STRLLT ADDFESS 0i/27/04-80027-018 180,00
CTY-S1-2P [ MIAMI FL CEY -ST1-1P o
e 3 petete it Dy Gy T e
NAME HAME
STREET ADDRESS STREE] ADDRESS
€Y -§T-TF CIFY-5T-29
L | O getete ME O Change T s
HAME NAME
STATET ADDRESS SIREEY ADDRESS
&TY-5T-TP CITt - ST- 2P
3173 O palete T 1 Change I JAL™
HAME HAME
STREET ADORESS STREET ADDRESS.
oY -ST- 2P EITY-S1- 1P
THE 7 pelete 8L [C1 Changa At
NAKE SesiE
STRET ADDRESS STRELT ADDRESS
CETY-ST-T1P Ty 5T 2
T {7 Deiete e T ohargr | [
NARE NeAtE
STREET ADDRESS STAEET ADGRESS
£ITY-$T-218 CITY-ST. 1P

12. | hereby certfy that the informarion suppiied with this filing dees not gualify for the exsmpiion stated in Saclion 1 13.07(3X). Florida Siatuies. | further certify that the information
indicated on this repont or supplernental repan is frue and accurate and that my signature shail nave the same legal eflect as if made under oath; that § am an officer or direcic
ot the corporation or the receives or frusiee empowered (o execuie port as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
changed, or on an attachment wj address, with ali other like sred

SIGNATURE:

0t/22/04 {305) 255-1780

I NALLRE ANLINEED (8 GRINTELNAL 35 SIENINe AETIAES AR NRECTOR Aata Gavtena Phaca §




