2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000037564

1. Entity Narme

DAVID H. DAVIS, INC.

Principal Place of Busingss

1100 SOUTH FEDERAL HIGHWAY
SUITE 4
BOYNTON BEACH FL 33435

Mailing Address

1100 SOUTH FEDERAL HIGHWAY
SUITE 4
BOYNTON BEACH FL 33435

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90451 013 ***150.00

24073388

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1099588 Not Applicable
i Zi Ci it
Zip Country sl Guntry 5. Certificate of Slatus Desired 0 gg.zgqlﬁ?;:létlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, DAVID H'
1100 SOUTH FEDERAL HIGHWAY

Street Address (P.0. Box Number is Not Acceplabie)

BOYNTON BEACH FL 33435

Zip Code |

City FL

B. The above named entity submits this statement for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SHGNATURE

Signature, typed or printeg name of registared agent and biie f applicable {NOTE: Registetea Agenl signature regured when renstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D _ [ Delete TME : {1 Change (] Addition
RAME DAVIS, DAVID H NAME

STREET ADDRESS | 1100 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-51-2IP

TiTLE [ oetete TITLE [ Change ] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Detete TILE [ Change  [T] Addition
MAME : BonamE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE [ Datete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TINLE {1 Delete TITLE {JChange  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITiE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(\). Florida Statutes. ! further certify that the information
indicated on this report or supplemeryal report is true and acqurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ordfufiee empowered to exeglie 1 eport as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




