FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000053220 05-03-2004 90762 018 ***150.00
1. Entity Name
KAREN DAVIS, INC.
Principal Place of Business Mailing Address
13001 JOCELYN WAY 13007 JOCELYN WAY _
SPRING HILL, FL 34609 _SPRING HILL, FL 34609
T v LT B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - i Applied For

. <56~ 235334 i Not Applicable
an Country Zp Country 5. Certificate of Status Desired O gi'gz“‘:?g;mma'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name

DAVIS, KAREN
13001 JOCELYN WAY Strest Address (P.C. Box Numhber is Nat Acceplable)

SPRING HILL, FL 34609

City . FL 1 Zip Code

8..The above named entity submits this statement for the: purpose of r,hangmg its reg\slered offlce or reglstered agent,.or both, in the.State of Flerida. | am famlllar with, and accept
the oh!lgauons of regrslered E=1e -1 | R e

! 3
Y

SIGNATURE : v e v e R
Signature, typed or pj'_in!ad name of registerad agent and litie if applicable (NOTE: Registered Agent signalure required when reinstating) < DATE
— FILE Nowal FE‘E'ES'$150-°° e Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees

10. - F T OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PVST . O oelele TME DP 'S )ﬁynange [ Additian
NAME DAVIS, KAREN NAME

STREET ADDRESS | 13001 JOCELYN WAY STREET ADDRESS

CITY-s1-2IP SPRING HILL, FL 34609 CITY-ST-2IP
e D - ' O Delste j K DTV Kthange T2 Adaition
NAME DAVIS, KAREN HAME DAU ! =

FAIAE T

STREET ADDRESS | 13001 JOCELYN WAY STREET ADDHESS 5 4 ST

CITY-57-7P SPRING HILL; FL. 34609 - CITY-§T-2IP

THLE ’ [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-79 CITY-8T-2P

THILE : [ pelete THE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-3T-2P

TILE [ velete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 11%.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental-repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
- . of the corporation or the receiver or truste execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment Wwith an ad like empowared.
Ay // //

SIGNATURE:
SIGNHUREF(D TYPED ORPRINTED NAME OF SIGNING OFFICER CR DIRECTOR YDare Daytiraz Phorie #




