FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000001105 02-27-2004 90024 018 ***150.00
1. Entity Name
MIKE L. DAVIS INSURANCE, INC.
Principal Place of Business Mailing Addrass -
2250 PALM BEACH LAKES BLVD., SUITE 115 2250 PALM BEACH LAKES BLVD., SUITE 115 940 2 1283
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e s O A
Suite, Apt. #, eiC. Suite, Apt. #, etc. 02162004 Chg-P CRZE034 (10/03)
City & State City & State Elrumber 44 6 O 6 7 Applied For
-— o Net Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ] fi g?q Addiionai
€. Name and Address ot Current Heglslered Agunt 7. Name and Address of New Reglstered Agent
T T == - - .l Name

DAVIS, MICHAEL L

156 SUNFLOWER CIRCLE Street Address (P.Q. Box Number is Not A-cceptable)
ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature requirat when reinstating) DATE
. FILE NOWIIl- FEE I'S'$1§0.00-"""A ol 9 Election Cafrnpaign, F'_inancing l:l $5.00 may Be N R J - T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1. Added to Fees, ~{ - R N
e ' - « - P .
10, 0 : {QFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIHEC'IPHS IN 11
TE D O Delste e : Wge O addiion |
NAME DAVIS, MICHAEL L . NAME
STREET ADDRESS | 156 SUNFLOWER CIRCLE STREET ADDRESS qu ACPRANDA cd ) .
qeom-sia | ROVAL PALM BEACH, FL 33411 s | Bpgac Pasun beh AL 324H |
JTITLE [ Deizte TILE ' [ Change [ Adgition
NAME NAME
- %) “WREET ADDRESS STREET ADDAESS
CiTY-ST-21IP CITY-ST-2IF
TITLE 3 patete TME {JChange [ AddRion
HAME NAME
| sTEET anDRESS ) STREET ADDRESS
Conmy-sTEmR T T TS - R DI - .1 - R . .~ e - e it am
e O] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-g1-29 CITY-ST-2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP . CITY-3T-2IP
TITLE e 7 Celete TILE - ) [ Ghange [ Adeition
NAME . . NAME
SWREETADDRESS | CT T T T T ot tn - - - | SIREETADDRESS. [ . .. . - - B
crvst-ze oo /_.' Ce : " GAY-ST-2IP - - :

12, | hereby certily that the informaiiin suppllsd with 1h|s filing doas-Petcrmity Tor the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
inciicated on this report or supflemental rap hat my signature shall have the same legal effect as if made under cath; that | am an officar or director
: ok WS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrpent wigh ao-# d o1 lika Smpowerad.
e i n;t/zﬁ/osf s(-y71 TS

SIGNATURE: L d——
21 OR PRINTED NAME OF H O - Iy Dale Daytime Phone #

L




