2005 FOR PROFIT CORPORATION v 02 1003
~ 7 ANNUAL REPORT 2 Boberts AL 02 W

DOCUMENT # P02000007844 FILED
1. Entity Name 57
DAVIS ROAD, INC. 5
05 MR 29 P2
- . L _;’k [ ;

Pringipal Place of Business Mailing Address R VIR e il OR\UA
4051 W. STATE RD. 46 4057 W. STATERD. 46 1 ALLAHHDB““'
SANFORD, FL 32771 SANFORD, FL 32711
s TS I A VIERM AT SRR AR MR

Suite, Apt. #, etc. Suite, Apt. # atc. 04202005 Chg-P CRZE034 (10/03)

City & State City & State 4. FE| Number Applied For

i 80-0037592 Not Appiicable
Zp Cauntry Zp Country 5. Cerlificate of Status Desired [ fesggesq Addiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDAMONE, GARY V

4051 W. STATE RD. 46 Strest Address (P.O. Box Number is Not Accapiable)

SANFCORD, FL 32771

Cily FL l Zip Coda

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and 1dle if applicabls. (NOTE: Regisiered Agent signafura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIFLE DPTS 7 Celate e [Jchange [ Addition
NAME CARDAMONE, GARY V NAME
STREETADDRESS | 4051 W. STATE RD. 46 STREET ADDRESS S
CiY-sT-7IP SANFORD, FL 32771 CIY-ST-74p r i TEE IR 30
TITLE (] Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-51-2Ip oIy -S1-21P
TITLE O Delete TLE [Jchange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP
TITLE [ Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IP
TLE [ Deleta TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE 3 delete TE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-3T1-2IP CITY-SF-2IP

12. | heraby certify thal the information su|
indicated on this report or supplame
of the corporation or the receiyer
changed, or on an attachment\wi

SIGNATURE:

lied with this filing does not qualify for the exemption staled in Section 119.07§SXi). Florida Statutes. | turther certify that the information

ft Is true anc accurate and that ny signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
ustea‘pmpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
drass, with all other like empowered.

Gary V. Cardamone,
Pcesident 4/28/05 407-321-5811
Date

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

smNATLi/aé

W




