2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000067010

DAVENPORT PRIVATE DETECTIVE AGENCY INC.

ecretary of State

04-14-2004 90047 037 ***158.75

Principal Place of Business

331 B NW 27TH AVE.
FT. LAUDERDALE FL 33311

Mailing Address

331 B NW 27TH AVE.
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

LI

L

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. F%Elu er Applied For
71' ﬂéﬂ/j@ Ve NB{AppIicabie
2 Country Zip Country 5. Certificate of Status Desired Fese.ges Addijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerif
e e v B e o = T e e e e -, Narne _. =i O,
» g&vgmwg;'TﬂzAz\liEEM Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature. lyped or printed name of registared aganl and tite f applicable.

[NOTE; Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Ma

Be
Added to Fges

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [J change  [] Addition
RAME DAVENPORT, OZZIE M NAME
STREET ADDRESS | 331 B NW 27TH AVE. STREET ADDRESS
omy-s1-21P FT. LAUDERDALE FL 33311 CITY-ST- 21
TILE [ Detete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE [ palete TILE O Change [ Addition
HAME e o - S gHAMETT T ) e s e e Ty T
STREET ADDRESS STREET ADDRESS
CIrY-51-71P CITY-ST-2P
TITLE [ Dalete THILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS ‘
CITY-S7-21P CITY-ST-2IP
TME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P

ingicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empo
changed, or on an attachment with an addres;

ith all othcﬁmpowered.
/ (o NN

courate and that my signat

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
! shall have the same legai effect as if made under oath; that | am an officer or director
to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIG NATURE: { sicraraRe’sfio TvieD oﬂ‘wrgﬁrén NAME OF SIGNING Q)

L
FiCER OR DIRECTOR

Daytme Phane #

v g -2~ 24" G 55736777,




