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

DOCUMENT # P01000038432 Secretary of State

1. Entity Name 05-03-2004 90709 (33 ***158.75
DAVIDSON ELECTRIC, INC.,

Principal Place of Business Mailing Address

168 WeRkAREERD WOODLANDS PO BOX 18415 ‘ 44043518

PALM SPRINGS FL 33461 WEST PALM BEACH FL 33416
Suile, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-1094036 / Not Applicable

Zi Countr Zi Countr - . iti
P y P y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
-6.-Name and Address of Current Registered Agent. . — .-w— 7..Name and Address of New Registered Agent . __
Name

?gg%} WOD-DL-—H U'DS Sireet Address (P.O. Box Number s Noi Accéptable)
PALM SPRINGS FL 33461

City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed nama of tegistared agent and tite f apphcabla. (NOTE: Registered Agen! signalure required when rainstating) DATE
9. Election Campaign Financing 35.00 may 8e
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVP 3 pelete TLE [ Change 7 Addition
NAME ALOI, DAVID L JR. NAME
STRLET ADORESS | 168 WRSSReSS D> WDODLAN DS STREET ADDRESS
CITY-ST- 2P PALM SPRINGS FL 33461 CITY-ST-2IP
TIRE ST {1 Deiete THLE Ol charge [ Addition
NAME ALOIl, TAMI S NAME
__-—'-—'_'-"- &
STEET oSS | 168 WRBEBS RD WOODLHMDS STREE} ADDRESS
CITY-ST-2P PALM SPRINGS FL. 33461 CiTY-ST-2P
TILE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ © "f STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE £ Deiere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-5T-2IP
TITLE [T petete TILE [TJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CITY-ST- 2P

12, t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fierida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta t with an address, il other like eppowered.
SIGNATURE:2( a0 /Zaw}/ Ao; I 72704 (s3)%4-243!

SIGNATURE AND TYPED OR PRINEVNAMEE SIGNING OFFICER OR DIRECTOR
7




