2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105644 ) Apr 16,2005 08:00 AM
1. Enity Name R Secretary of State
DANIEL E. DAVIS CONSTRUCTION, INC.
Principal Place of Business . ) _Mailing Address S
COUNTY ROUTE 223 7 T T _POST OFFICE BOX 147
o T N
2. Principal Place of Business - 3. Malling Address i
Suite, Apt. #, elc. T L Suite, Apt. #, efc. 1st MOORE CR2E034 (10[04)
Clty & State - T : City & State 4. FEI Nurmber Applied For
_ 30-0155468 Net Applicable
Zio Country Zp Country 5. Certificate of Status Dasired O ?ei';itﬁg{ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- i - Name
TSgQL%%S%EMAGNOLI A STREET Straet Address (P.0. Box Number is Not Acceptable)
LEESBURG FL
City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State cf Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE ' -

Signalure, lyped or prRT&Y hame of fegrterad agent and e f apphoanie (NOTE Regrstoted Agant signature raciuirad when reinstating] 133

FILE NOW!!l FEE IS $150.00 g, Election Campaign Financing $5.00 Moy Be

After May 1, 2005 Fee Will Be $550.00 L
Make Check F‘a‘;ai}le to Florida Department of State Trust Fund Contribution.  []  Added to Fees
10. "_ COFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ' B [T Delele Y CJChage [ Addition
NAME DAVIS, DANIEL E -~ HaMF LMG0009714
STREET ADORESS | POST OFFICE BOX 147 STREET ANDRESS AR5 ~B43-024 158, 75
Y- 5F-7P WILDWCOD FL 34785 CITY-ST. I
HILE D O Delete TILE 1 Change [ Addition
HAME WOODWARD, STEVEN A NAME
SIRCTT ADORESS | 3709 COUNTY ROAD 511-A i STREFTADDRESS
CHY-8T.21P WILOWOOD FL 34785 CiTe-st. A
e D . [T oetete e [ change [ Addition
NAME LOLLEY, DAVID E HAME
STREFT ADDRESS | 4055 NLE. TRAIL STRFFT AGDACES
CITY-51- 2P WILWOOD FL 34785 _ i s1-40
fiLE o ' O Delete e ] Change  [] Additian
NAME NANE H
STREET ADERESS ) STRFET ADDRESS
CITY-§7 ner ey -ST-2p
itk ) T [ Dotete TILE [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADURESS
Y- ST- 2P Y- ST 2P
TIILE ] Delete e [ Change  [] Addition
NAME NEME
JiAHET ADDRESS STFEET ADDRESS
Cy-§1. 2P ) CIIY-Si- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 D7(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or oh ah atlachment with an address, with all other like empowerad

SIGNATURE: _I(QQM;_&& @w - 4_[oox 382360 - 954

SIGNATURE AND [YPED OR PAINTED NAME OF SIGNING QFFICER OF DIRECTOR Dain Davtirme Phora #




