2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000093888 Mar 24, 2005 08:00 AM
1. Entiy Name . Secretary of State
DAVIS-LIKAR INSURANCE SERVICES, INC.,
Principal Place of Business ] _ o ‘_r\ALailing Addrass
7722 5.R. 544 EAST STE 275 " 7722 S.R, 544 EAST STE 215
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
i i e
Suite, Apt. ¥, stc. i . Suita, Apt. # atc 1st MOORE CR2E034 (10/04
City & State ) T City & State 4. FEi Number Applied For
— _ 51-0425659 Mot Aoplicae
Zp Country Zp Country 5. Certficate of Status Desired O ?i'ggﬁg:;ﬁ"na]
6. Name and Address ¢ of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name
?‘?ﬁg%;gg&% é—r 215 Streat Address {P.O. Bax Number is Not Acceptable)
WINTER HAVEN FL 33881 *
City FL Zip Code

8. The above named enlity submits this statoment for the puroose of changing ifs registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . PO .
Sgnatuwe, yROT OF plvn"‘ad narte l:i IBQIS\BlBﬂ agar‘im’td ‘m)a i sppllcshlu [NOTE Regstersd Agerl signaturs requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10 i OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
fing D 3 Dejete TILE [ Change [ Additian
NAME DAVIS, BRUCE A HAME
SIREFY ADDRESS (3082 LANDINGS CT STREET ADDPESS
ome-sT- 2P | HAINES CITY FL 33844 CilY-ST- 7P
TITLE D O geiete TiLE [ Change [ Addition
NAME LIKAR, RON A HAME i ‘iUﬂfJ £4508
STATET ADDRESS | 5130 FAIRWAY ONE DR S1REET ADDRESS 3/24/05-8001 4010 150,00
Y- §1-71P VALRICO FL 33574 TI¥-51- 2P
TTLE D [T pelete 1Ttk [ change [ Addition
HAME SCARBOROUGH, DENA F RAME
SIREET ADDRESS 243 PALM DRIVE SIREET ADGRESS
OSZP AKE HAMILTON FL 33851 ) PIRANTE o
NTLE D O petete HTLE [ change "] Addition
NAME DAVIS, SUSANE N : HANE
SIREET ADDRESS (3082 LANDINGS CT STREET ADDRESS
GHY - §1- 2P HAINES CITY FL 33844 CIFe-51- 217
THLE 7 Delels TILE [ Change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-S1.29 CIY.ST. 19
TLE ] Delete e [Ochange [ Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
Ciy-sr.2p I CUY-ST-ZiP

12. | hereby cettify that the mformanon supplied With this filing does not qualify for the exernplion stated in Section {13.07(3X0), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is true and accurate ang that my signature shail have the same legal effect as if made under ocath; thati am an officer or directer
of the corporation or the recelver or trusiee eMpowered to executpthi€ riport as raquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an addressywith all othe Dowied

siGnaTURE: (5 WW %/f/@f ges- - 1u3

SIGNATURE AND T\’!’:% PRIMTED NAME DF SIENIN}(JFFICER oR MRECTqﬁ T Data” Dayma Phene §




