2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000105?5131

1. Entity Name

KENNETH W. DAVIS, D.C,, P.A.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90026 013 ***150.00

Principal Place of Business

2337 SQUTH UNIVERSITY DR.
DAVIE FL 33324

Malling Address

10145 TWIN LAKES DR.
CORAL SPRINGS FL 33071

Jivivive

2. Frincipal Place of Business

3. Mailing Address

1645 _Dynlawln fOyenve

AR T

Suite, Apt. #, etc.

Sulte.@ elc.

IO ) q MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
or + Qvan e i Fl 65-1054453 Not Apglicatle
Zi Count Z Count -
P ouniry " ountty 5. Ceriificate of Status Desired O $8.75 Additional
3-1 ' 1 7 (. f. Q . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ MCENROE, TRACY P
3475 CARAMBOLA CIRCLE SOUTH
COCONUT CREEK FL 33066

Name

- ——

[ R R T T

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registared agent and titie it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete e 4] ] [EChange T Addltion
NAME DAVIS, KENNETH W NAME DAws, Kennedh W/
STREET ADDRESS | 2591 SOUTH UNIVERSITY DRIVE STREET ADBRESS 2 237 Suoudh Uk wpﬂ-,},.? D/we
GTv-staP | DAVIE FL 33324 av-ste DAyie, £ 3332Y
TITLE 3 ocelete TITLE [ Change [ Addition
NANME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TITLE O Delete I TILE [ change ] Addition

_NASME - - - T, . PR .§ NAME - et —_— s — - —_— .~ e .

STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 pelere TITLE [[] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF
TITLE 3 palete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

smumune%«zf/&/ i

Aennedh 4/ Dayrr 2leloy (qr4)P99~s00 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




