2004 FOR PROFIT CORPORATION ;

ANNUAL REPORT

FILED

DOCUMENT # P03000024922

1. Enlity Name
WAYNE E. DAVIDSON P A

ecretary of State

04-02-2004 90020 027 ***150.00

Mailing Address

309 5. FIELDING AVENUE
TAMPA, FL 33606

Principal Place of Busingss

309 S. FIELDING AVENUE
TAMPA, FL 33606

: 54025212

R

Apr 02,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Agt. #, eto Sulte. Apt. #, et 03012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
050557476 Not Applicable
Zi Count i Countl iti
® ouriy e county 5. Certificate of Status Desired Od $8.75 Additional
Fee Reguired
" 6. Name and Address of Current Regtstered Agent e |- L- . . =2 7,-Neme and Address of New Registered Agent _ _ .
B : Name )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR —
MIAMI, FL 33145 -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
?ignmura_ typed or printed name of ragisterad agant and fifle if apphicable. [NOTE: Ragistered Agenl signature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E:nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSTD [ Delete TITLE . [Jchange [ Additian
NAME DAVIDSON, WAYNE E NAME
STREETADDRESS | 309 S. FIELDING AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TILE ' O pelgte MLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TME T _ [ Delete TILE O change [ Addition
Tl MAME T[T T e e s e e e, - BNAME_L e . Lt - . . . .
STREET ADDRESS STREET ADDRESS T TR 0 e s
CiTY-5T-2IP CITY-ST-7P
e . [ pelere e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TMLE [ pelete e [ Change  [CJ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE O pelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP

12. | hereby certify that the informatign suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

_indicated on this report or suppjemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivr or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

with an address, with all other like empowered.

po & Dewidio

changed, or on an attach

l/l/e\/nlé

_ Daviosor 3l?fi lod

SIGNATURE:

siIGNAPURE AND TYPED OR PRITED NAME OF s{GNING ORRCER OR DIRECTOH  F

3
J13- 310~ 0|84

Dayiime Phone # 0 ,8 l‘; -

1S1-3\kL



