2004 FOR PROFIT CORFPORATION | .
ANNUAL REPORT FILED

DOCLIMENT # L89464 Feb 16, 2004 08:00 AM

1. Enuty Name
EDWIN D. DAVIS, INC, Secretary of State

Principat Place of Business Maifing Addrass
900 BIG TREE ROAD 900 BIG TREE RDAD
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32118 US

— ERAATRAMRROTEIROT R

01132004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0208733 Nat Applicable
artificate of Stalus Desin $8.75 additional
5. Cerfificate of Status Desired 3 Zes Roguired

6. Name and Address of Current Registered Agent

DAVIS, EDWIND., (I DO NOT WRITE

900 BIG TREE RD.

SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, it the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - — S— —
Signature, typed or printed name of registared agent and lila if applicabla. {NOTE. Registerad Agent signalura required when reinstating) DATE
8. Elsction Camnpalgn Financing $5.00 May B
" rF . y Be

Aftefll\%gyp!l?\gflofl ffEeEe]\?vi?l1b5g 55050‘00 Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DAVIS, EDWIN D.

STREET ADDRESS § 900 BIG TREE ROAD
CITY-ST-ZIP SOUTH DAYTONA, FL 32119

TITLE
NAME
UROO000S2005
s 02/16/04-B0074-012 150.00
TITLE
NAME

v DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CRY-ST-.219

TITLE

NAME

STREET ADDRESS
CATY-51-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the |nformat|on
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 oally; that | am an officer or director
of tha gorporation or the receiver or trustee empowered o execute this reporl as required by Chapler 807, Florida Slatules, and thal my name appears in Block 10 of Block 11 if
changed, or on an attachm g«nh an address, wilh all cther like empowered.

SIGNATURE: _ S tlasen K B ri. W o"-"?'c"\[ (o8) 788 - 7077

BICNATURE AND TYPED OR PRINTED NAME OF SIGNSG OFFICER 08 DIRECTOR Fy Cavtirne Phorn #




