2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —___ Apr 01,2004 8:00 am

DOCUMENT # P00000000196 ecretary of State
1. Entity Name %] 50.00
04-01-2004 90023 012 .
DAVIS TECHNOLOGY SCLUTIONS INC,
Principal Place of Business Mailing Address
333 ST JOHNS BLUFF RD. N. 355 ST JOHNS BLUFF RD. N.
44
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, elc. Suile, Apt. #, elc, MOORE CR2ED34 It ”03
City & State City & State 4. FEI Number Applied For
59-3616294 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [} E(g.;esq l»:?:;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
g&}gsﬁilﬂEBREF:qYuw L’KKE RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of regisiered ageni.

SIGNATURE
Signature. typed or printed name of regrstered agent and itle if apphcable (NOTE. Registared Agent sgnature required when rainstating) DATE
'FILE NOW!! FEE IS $150.00 . . .
. X P . . Elact Fi
: After May 1,2004 Fee will be $550.00 - ¥ Tiiitlzz,%agfrifgunf: e O fg;gqohgzif °
Make Check Payable to Florida Departrent of State '
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP [ pelete e O Change [ Addtion
NAME DAVIS, JERRY W JR NAME .
STREET ADDRESS [$100 TIMBERL!N LAKE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S1-2IP
e D ] Delete TINLE [[JChange [ Addition
NAME DAVIS, CANDICE E HAME
STREET ADDRESS 19100 TIMBERLIN LAKE RD STREET ADDRESS
CITY-S3-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
| T ] Delete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
TILE O pelete TME - O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certirz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the informaticn
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or t eiver or frustea empgowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an at ent with an j\mm all other like empowered.
SIGNATURE: a/sa/;m Gop 954 24(

/ SIGNATUREMD rvpsf ' QRREINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #




