2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P01000054744 Feb 25,2004 08:00 AM
1. Eniy Hame Secretary of State
J. D, DAVIS & COMPANY, INC.
Principal Place of Business Mailing Address -
7958 PALACIO DEL MAR DRIVE 7998 PALACIO DEL MAR DRIVE
BOCA RATON FL 33433 - BOCA RATON FL 33433
us us
T T 1 NS AR
Suite, Apt. #, etc. Sute, Apt # elc. — ] MOORE CR2E034 (11/03)
City & State Ciy & State ' 4. FEI Number 1 Thpplied For
R - - 65-1114937 Not Applicable
Zp Country Zp Country 8. Certificate ot Status Oesired = $8.75 additional
o ' ] Fee Required
6. Name and Address of Current Regis!ered g i . . 7. Name and Address of New Flegistered Agent

Name

DAVIS, NOAH

7598 PALACIO DEL MAR DRIVE Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433 —

City FL \ Zio Code

8. The abave named entity submits this statement for the purpose of changmg its reglstered office or registered agenl or both in the SLate of Flonda | am familiar with, and accept

the obhgatlons of (egistered a
SIGNATUHE )Qﬁg\%’u/l( . e d/?j /0 4

&gna‘ . yped o prirad rame of regisisted agent and te f apphcable (ROTE Regisieted Agent SIgnature required when reinstating) DM

' pEer e
FILE No‘gﬂ;a !;EE isut“s:éﬁg o’ 8. Election Carmpalgn Financing $5.00 May Be

Afler May 1 ee will be $550.0 : Trust Fund Centribution, | Added to Fees

Make Check Payable to Florida Deparfment of State

10, QFFCERS AND DiRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11

e P [ Defete e [ Change  [3 Addition

NAME DAVIS, JOEL NAME [i6] U £Lany -

STREET ADDRESS | 7988 PALACIO DEL MAR DRIVE STRECT ADCRESS e r,g E@-:f ~[i4 150 Qﬂr

ory-st-ze |BOCA RATON FL 33433 I st e "

T Vs ] pelete TTLE [ Change [ Adition

NANME 'DAVIS, NOAH HAME

STREET ADDAESS } 7998 PALACIO DEL MAR DRIVE STREET ADORESS

CITY-ST-2P BOCA RATON FL 33433 o o LITY-81-2F B ]

TILE 1 detete THLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T.2IP oITY.81. 2P o

TmE L] Delete TITLE [J change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

Hifl3 L Delete i3 [dchange ] Addition

NAME i NAME

STRELT ADDRESS STREET ADDRESS

CITY-SY- 2P | crrestzp _ o

AME [ oetete Tme [IcChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy 57-2 o CITY-5T-2P

12. | hereby cerhg thai the Jnformauon supp!led wath th;s filiry g does not qualify for lhe exemption stated in Section 118. 0?%3](5) Florida Statutes. | further certlfy that the mformanon
indicated on this report or suppiementa; repert is frue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the recelver or irustee empowered to 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 attachment with an address, with all cther like empowerad.

SIGNATURE:




