-

2004 FOR PROFIT CORPORATION Jun 01’ 2004 8:00 am

.- - - ANNUAL REPORT {AR)- - 4/
DOCUMENT # PO3000044871 Secretary of State
1. Entity Name: 04-26-2004 91016 037 ***150.00
DAVIS ACQUSITIONS INC.
Principal Place of Bushg;.ss Malling Address _
12632 VICTORIA PLACE CIRCLE £10310 12832 VICTORIA PLACE CIRCLE #10310
ORLANDOFL 32828! = - =~ ORLANDO FL 32828 _
‘: TR
2. Principal Place of Business ) 3. Mailing Address ] K H
[45Z Viciolmn bilhs LV | 52 sl piiE L I
Suilg, Apt. #, ele. . Suite, Apt, #, etc. MOORE CR2E034 (11/03
SNy il e
City & State i City & State 4. FEI Number Applied For
oA Tpd 0, L S tpuidd, L S/ 962490 o Appican
f'% 2P 25 ' C°‘2”'j 4 Zi"jz FZP (:o;?i 5. Certificate of Status Desired [} Fs:;;fw Additional
6. Name end Address of Current Reglatered Agent 7. Namn and Address of New Regisiered Agemt
] Name
.-. *ﬁﬂ?‘;ﬁ\gg ,Valgé(‘gglEAsP‘LACE_CIRCL-E-#1031 0-‘- - . .. Strest Address (P.0. Box Number.is Not Acceptable) - . = ; Al
ORLANDO FL 32828 ) ‘
o 1 _ City Zip Code
-8. The abobe named ity subm is g1at t for the pusposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations e red geps! .
‘SIGNATURE _
. [NOTE: Registerss Agont Mpneture racusrad when reinstateg) DAYE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  AcdedtoFees
1. ADDITIONS/CHANGES TOQ OFFICERS AND DIREGTORS IN 11
PReSePens7 &y s 0 Deiete me ) . 3 atdition
B syt SETIEDSV NASE -
/!/5?- Vaerolist s sE LV H Ylyy STREET ADDRESS
PUAIND P TELZ P . CITY-S1- 2P
e Dele Tme O change [ Adtition
NAME g e
STREET ADOAESS o STREFT ADDRESS
CirY-5i. 20 ! CITY-ST-29
Lt : 0 delste me -Qchenge  [J Acditicn
KAME . Mg
= | -STRETADGRESS -+ o wiarn 5 vt v v e i - - e B STREET ADDAESS =+ oo = et [ —
oiTY- ST 2P . CoTY-S1- P , . -
- . Do ThE : i DlChange [ Addiion |
HAVE v o e
STREET ADBRESS : STREET ADDRESS
Ty ST- 7P L CIFY-57-2P
ME ) g O pelete me [ change [ Addilion
HAME 4 NAME
STREET ADDRESS ‘ STREET ADDRESS
cy-st-2P _ £ITY-51- 2P
e ’ D vetere mE D cnange [ Adaition
NAME RAME .
STREET ADDPESS STREET ADOREES
CITY-ST-27 CITY-5T- 2P

12. 1 hereby certify that the infogmation supplisd with this !ﬂing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the inforration
indicated on ihis repqrrGr Sipplemental ieport is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am an afficer or diractor
of the corporation or the recfjiver 0 ik dmpowered to exacute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachméq :hi‘-.- g, with all othar like empowered.

%‘l‘k  BeayrE SeTH DpuxS ://27%7 G2/ 29902

SIGNATURE: ___|

D OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Laywva Prona ¥




