2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02800007844

1. Entity Name

DAVIS ROAD, INC.

Principal Place of Business

4051 W. STATE RD. 46
SANFORD, FL 32771

Mailing Address

4051 W. STATE RD. 46
SANFORD, FL 32771

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

M AT

01292004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
80-0037592 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, MICHAEL E
301 E. PINE ST., STE. 1400
ORLANDO, FL 32801

Nae CARY V. CARDAMONE

Strest Address (P.O. Box Nurnber is Not Acceplable)
51 W. STATE ROAD 46

Gy SANFORD

FL l Zip Code 32771

this slatemaent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, i am familiar with, and accept

GARY V. CARDAMONE

.

/7’/@ /04

{NOTE. Registered Agsnt signature required when reinstating}

td
DATE

1
After May'@ngl Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

FILE FEE IS $150.00 2T
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TALE D [ pelete TIILE D,P,T,S XX Change [ Addition
NAME CARDAMONE, GARY V NAME
SIREET ADDRESS | 4051 W. STATE RD. 46 STREET ADDRESS
CITY-§T-2iP SANFORD, FL 32771 CITY-57-2IP
e [ Delete TTLE SI002S 70 —ﬁl iha.rg_ [ Addition
HAME NAME 571020400004 --011 150,00
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHIY-5F-21P
1ITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O belete TLE ] Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIrv-$1-2P CITY-§T-2IP
YINLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-ZIP
e [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07

indicated on this report or sy
af the corperation or the redor
changed, of on an attac

SIGNATURE:

gntal report is true and accurate and that my signature shall have the same Isgal &
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 cr Block 11 if
ddress, with all other like empowerad.

GARY V. CARDAMONE,
PRESIDENT

?

3)(i), Florida Statutes. ! further certify that the information
fact as if made under cath; that | am an officer or director

407-321~5811

"/susyﬂ‘}ln’EAND TYPED OR PRINTED NAME OF SIGNING CFFICER CR

DIRECTOR

~

Daytime Phone #




