2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2004 8:00 am

DOCUMENT # P00000016274

1. Entity Name

DAVIES FRANCHISES, INC.

Principal Place of Business

2137 63RD AVE. EAST
BRADENTON, FL 34203

Mailing Address

2137 63RD AVE. EAST
BRADENTON, FL 34203

54006129

2. Principal Place of Business

3. Mailing Addrass

Secretary of State

02-13-2004 90011 049 ***150.00

AR N

Suite, Apt. #, tc. Suile, Apt. #, etC.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0986581 Not Applicabla
Zip Country Zip Country O $8.75 Additional

— - = [— j-QTIE!eOf_SIEtU_SrDe_S‘E{_ — -.Fee Required. .. -

6, Name and Address of Cu;rem Registered Agent 7. Name and Address of New Hegistered Agent

Name
DAVIES, EDWARD L JR.
492E'WATERSIDE DR,
PORT RICHEY, FL 34668

Street Address (P.Q. Box Nurmber is Not Accepiabla)

B

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. ’

+
'

SIGNATURE : _ R LI
N Signatura. typed or printed name of agent and fitle if apoli {NOTE; Régistered Agant signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ pelete TITLE [Jchange [ Addilion
NAME DAVIES, EDWARD JR NAME
STREET ADDRESS | 4925 WATERSIDE DRIVE STREET AQDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-S1-2IP
TWLE [ pejete fInie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p GITY-ST-2IP
TiTLE [ pelete e [ Change  [C) Addition
NAME e —_— e - - - -HAME ~— - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-ST-2IP
TITLE [ Dalale TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS -
CITY-ST-2IP CITY-ST- 2P
TITLE [ Derete TMLE O Grange [ Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST- 2P
e LT e : : 3 Delete e . Jchange [ Addition
NAME L) L T S
STREET ADDAESS " STREET ADDRESS
CITY-ST-21F T ., "N om-size

12 | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther ke empowered.
SIGNATURE: ’zif// "'/“‘( qge¢L -NSS-FSa
L4 Date Daytime Phone #

SIINATURE AND TYPED OF PRINTED NAME OF §I OFFCER OR DIRECTOR




