2004 FOR PROFIT CORPORATION Jan OS,F%%(EI,DS:OO am

ANNUAL REPORT

DOCUMENT # P01000046768 Secretary of State
1. Entity Name 01-08-2004 90051 011 ***150.00
D.C. DAVlS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
415 E HWY 20 415 E HWY 20
FREEPORT, FL 32439 FREEPORT, FL 32439
e v LA GG
Suite. AL 4. etc. Suita, Apt. #. eic. 01072004  Chg-P CR2E034 (10/03)
Ciy & Siate City & Steie 4. FEI Number Appied For
e .- - e 59-3717214. - .. Not Appicatie
Zp Country Zip Country 8. Certificate of Staws Desired [ fg;fmmj““a'
8. Name and Addross of Current Ragisiared Agen 7. Name &nd Addreas of New Regisiored Agont
Narne
DAVIS, D.C.
415 E HWY 20 Street Address (P.O. Box Number is Not Accepiable)
FREEPGRT, FL 32439
~r City FL Fp Code

8. The above named entity submits thig statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE
Sigratra, typed o prited name of registsad sgent and tide 4 applicable. (NOTE: Registers AL Signanys required whn iswststing) DATE
FILE NOW!M! FEE IS $150.00 9. Erection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0. AddedioFees
10, QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TME Ol change (3 Addition
RAME DAVIS, D.C. RAME
STREET ADDRESS | 476 B.H. REDDICK ROAD STREET ADDRESS
CITY-ST-2P BRUCE, FL 32455 crY-§1-2P
TMe VD @. e [ ctange [ Addition
NAME LEE, RUSTY NAME .
STREET ADDRESS | 2969 STREET HWY 20 WEST STREET ADDRESS
CITY-§T7-29 FREEPORT, FL 32439 caY-s1-2°P
e - . . _ Opems Y me N - . Dl ctange 3 Adgition
HAME o - - HAME -
STACET ADDRESS STREET ADDRESS
CTY-ST- 29 CrY-s1-20
TMLE {3 Detete TILE J Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CTY-§T-2F CTY-61-2P
TITLE . 3 Detate TLE O change [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY- 129 CiTY-S1-2P
L ' O Deiste e CJcrange [} Addition
wve U0 T NAME
STREET ADORESS STREET ADDRESS
cTy-sT-28 CITY-51-2P

12 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o exacule 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 aftachment with an address, with ali other like empowered

SIGNATURE: D Q P M [-07-97

RANATURS AND TYPED OR ED RAME OFPICER OR Ot Darytens Fhone 4




