2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ N3, 2004 08:00 AM
: :

DOCUMENT # M39490
© it e Secretary of State
L.R. DAVIS, INC,
Principal Place of Business Malling Address
6201 N.W. 20 ST. 6201 N.W. 20 ST.
MARGATE FL 33063 MARGATE FL 33063
Suite, Abi. # elc — i = éwte Apt # etc. = ] MODRE CR2ED34 {1 1}03)
Thty & Sizle — 1 Gy & S T L TR Nomber Appied For
R , . | §%t??17i§,° Not Appiipatie
Zp Country Zp Couniry 8. Cettificate of Status Desred [} Ei ;Eqaf(;ﬂonal
6. Name and Address of Currem Registerad Aﬁnt R — 1. Hame and ég_rnss of New Registered Agent _::_:
Name
g?o\qist\’l\%ﬁ E(;R ETR' Street Address (P.0. Box Number 18 Not Acceptable)
MARGATE FL 33063 — - — e
City — = : ) _ FIJZm Code =

8. Thiz above named entity submits this statement lor the purpose of changing s reglstered office or regxstered agem of bo:h in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE - . I = S e S0, M .

Signalure typed o5 prnted name of rewmemd agunr and ure W apphcable (NOTE Registereg Agent sigratura requrrad when restaing) D e DATE

- e ) Pl SRR T Y 4 W P N
FILE NOW!I! FEE IS $150.00 : . )
. . Eiection G aign Fi
Ator Moy 1, 2008 Foe willbs $550.00 o Soctn Camoagr rances - $5,00 Meree
Make Check Payable to Florida Department of State | . ) - .
0. OFFICERS AND DIRECTQRS. N KB ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TME PTD [ pelete TILE [ change  [J Addition
NAME DAVIS, LARRY R, : NAME
STREETADDRESS | 8201 N.W. 20 ST. : STREET ADDRESS
ory-sT-2P - |[MARGATE FL s L i CITY-sT-2IP s . L
LS VSD 3 Delete TE £ Chasge ] Additicn
NAME DAVIS, SUSAN NAME ] jnDBﬂUG? 4 iS
STREET ADDRESS | 8201 N.W. 20 ST. STRELT ADDRESS GB;’{}?;‘ EM Bﬂﬂg?_gzq isg m
CITY-ST-2P MARGATE FL B _ . f cy.stap » [, I
N PO _ - . - A = - _..-‘_1

it 3 oslete E [ Change  TJ Addition
NAME HAME
STREFT ANDRESS STREEY ADDRESS
LTy -ST- 70 ] i o o .. § cm-si-2p . . - .
TLE 3 petete e Cichange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-21P i . VY- ST- 24P o . .
TIMLE [ palate TILE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP B A cire-st-zp . =
LE [ oelese TITLE [3Chenge [ Additon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2IP . A orv-stzp ) N } . -

12. | hereby cerify thal the mfcrmatmn supplied with thxs filin does not quallfy far the exemption stated in Secnon 119 0?(.3‘](:) Flonda Statmes I further certlfy that the mformanon
indicated o this report or supplemental repont is true and accurate and that my signalure shall have the same lega) affect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered to éxecuie this repcrt as required by Chapter 607, Florida Stalutes. and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ather {ike empawerad

SIGNATURE: QA/M’}\"—" 5&\5&?\1)&\/\_5 YA A 5‘)’5?-?‘};—};1‘:/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR T ,ﬁnﬁ-ﬂ...ﬂﬁl-ﬁ..S—-.._‘ gy gaym_'ne Prang ¥ g

- Ty




