2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000055466 Secretary of State
1. Entity N
r ame 05-03-2004 90682 026 ***150.00
DAVIS INVESTMENTS COMPANY, INC.
Principa! Place of Business Malling Address
295 MARSH LAKES DR 295 MARSH LAKES DR Bttt
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Numbaer . Applied For
59-3651531 Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?c?e-;esq ‘gfe[‘c;‘iO”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
gé\SVE’A\AgH-&h}QEIS DR Street Address (P.0Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered oftfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed of printed name of registered agent and tite if apphcabla. (NQTE: Registered Agen! signatwe required when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O Detete e [ Change [ Addition
NAME DAVIS, WILLIAMH NAME
STREET ADDRESS | 295 MARSH LAKES DR STREET AGDRESS
CiTy-sT-2IP FERNANDINA BEACH FL 32034 CITY-5T-2P
TME 7 Belete TITLE [3Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE O peiste THLE [ Change [ Addition
NAME ‘ o e o
TSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O petete TiTLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2P
LE [ delete TITLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-21P
TIILE - . | ) 1 Delete TITLE f1Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-51-21F CIFY-57-2IP
12. | hereby certify thai the informatian lied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this report or supy enjal 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 corporation or the regefver oriUstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac; an address, with all other like empowered.

NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone #




