2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000093888

1. Entily Name

DAVIS-LIKAR INSURANCE SERVICES, INC,

7 Mar 11, 2004 08:00 AM
Secretary of State

Principat Place of Business

7722 5.R. 544 EAST STE 215
WINTER HAVEN FL. 33831

Mailing Address

7722 8.R. 544 EAST STE 218
WINTER HAVEN FL 33831

JUNNATA N

(]

!

2. Prncipal Place of Business 3. Maitng Address T mmmmm
Suite, Apt. #, aic. Saite, Apt #, s, - MOORE CROEG34 (11/03)
Ty & Stae Ty & Stale &. FEI Misroer ~ [Applied For
) ~51-0425659 ~ Inot Applicabla
p Country Zn Courtry 5. Certificate of Status Desirett O $8.75 Additiona
) ] Fee Reguirad
5. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
tame h
?#2\;2{ SS’RB ggg E éT 215 Street Address (P.0. Box Mumber is Not Acce;ébie}
WINTER HAVEN FL 33881 - :
Gty FL l Zip Code

8. The above named entdy submits this staierment for the purpose of changng ds regstered cifice of registered agent, or both, in the State of Flordda, | am farniliar with. and accept

the phligatons of reQistered agent.

SIGNATURE

Signansre. yPec of printed name of regstared agent &nt tite ¢ applicabls

{NOTYE. Reginared Agen! sgrature caqured when seinstatieg)

DATE

FILE NOW!! FEE IS $150.00,
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Fiorida Depiirtment of State

8. Elecusn Campalgn Financing
Trust Fund Contributiorn.

$5.00 say Be
Added to Feas

ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 11

10, OFFICERS AND DIRECTORS Lﬁ.

TmE D 1 Datete TE {7 change [ Addition
NAME DAVIS, BRUCE A BAME

STREET ADDRESS | B0B2 LANDINGS CT STREEY ADIAESS HONDOD00B4582

T -ST-IP |BAINES CITY FL 33844 TS 03/11/04-80028-017 150,00

THLE D 7 Delate TE D change 5 Addition
HAME LICAR, RON A SME

STREET ADDRESS | 5130 FAIRWAY ONE DR STREET ACGAESS e

CiTY-S7-2P VALRICO FL 33574 Gy -ST- 2P )
nE D [ nette TIRE I enange [ Addition
HANE SCARBCROUGH, DENA F NAME

STREET ADDAZSS 1243 PALM DRIVE STREET ADDRESS

CITy.S3-2P LAKE HAMIETON FL 33851 CiTy-8T- I e .
TITE B 7 betete T I Change [ Addition
NAME DAVIS, SUSANE NAME

STREET ADBRESS | 3082 LANDINGS CT STREEY ADDRESS

CiTy-§T- 2P HAINES CITY FL 33844 CITY-57- 717 .
THRE [ fretete HRE [ Change T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oY -ST. 7P GHY-ST-21P _
HE 3 Deiete TRE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS _ _

CITY-ST- 29 oTY-5T- 1P

12. { hereby certi?r, that the information plied with this filing dees n
incscaed on this report of supplemeantyl rapert is true and 5

ol the gorporation or the recevey OF Truspe ernpowared 10 MUl this

changed, or on an @hment i an aqdress, with all offier iksfarmnpo
SIGNATURE:\K _ ML L

bred

(ne

rajf andihat rmy signalure shall have the same jegal e
part as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11

ity for tha axampiion stated in Section 1 \9.0?%3)01, Florida Staluies. { further cartily that the information

fect as if made under cath; that ! am an officer or director

90(0d $63/£43- 1113

T T T, T o L T T

T B SRR

- 1 Daie ¥ Ozuvirne Phene #




