2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L.36034

1. Entity Name

DAVIS SALES & EXTINGUISHER SERVICE, INC.

Secretary of State

05-02-2005 90966 022 ***150.00

Principal Place of Business

P.0. BOX 1578
KEY LARGD, FL 33037

Mailing Address

P.0. BOX 1578
KEY LARGO, FL 33037

AN

UG ARV ATAEREAA

2. Principal Place of Business 3. Mailing Address -
ox q'} :I"
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2ZE034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0158002 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, CHRIS

99411 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptabie)

KEY LARGO, FL 33037

¥

-,

& City

Zip Code

FL |

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pn':]?ga name of registered ngont and litle it epplicable. {MNOTE: Ragistered Agen! signature raquirad when reinstating) DATE

o
FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - .-, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P %o 7 Defete e ,ﬁ' Change ] Addfition
HAME FLEMING, CHRIS NAME

STREET ADBRESS | 9941 OVEFiSEAS HWY STREET ADDRESS P o ‘Q)\'?( S

omy-st-2p | KEY LARGO! FL CITY-5T-2P

e T Dolete TITLE ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CFY-ST-2P

TME I Delete TITLE TIcChange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZIP

e T Detete TILE TJChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

1IILE J Delete TITLE ") Change  _T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-51-2IP CTY-ST-2IP

Mg T Delete TNLE "] Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2p CITY-ST-2IP

t2. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rpeeiver or trusles emy ered to execule this repart as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 it

changed, or on an atla with an ad ith ther like empowered.
ety ' ___'& Ac-l—-
SIGNATURE: ~ ES C

Daytime Phone #

SIGNATURE AND TYPED GA PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Date




