FILED
2004 FOR PROFIT CORPORATION ,, Mar 31,2004 8:00 am

ANNUAL REPORT
Secretary of State
PgswENT # P03000067285 03-19-2004 90052 049 ***150.00
DAVY APPRAISAL CORPORATION
Principal Place of Business Mailing Address
LR B
1301 EASTFIELD DRIVE . 1301 EASTRIELD DRIVE
CLEARWATER, FL 33764 CLEARWATER, FIL. 33764 - -
! M J:i i

2. Principal Place of Business 3. Mailing Address Immmnmmmumﬂmm l[HI

Suite, Apt. #. elc. Sulte, Apt. &, elc. 03032004 Chg-P CR2E034 (10/03)

City & State City & Siate 4, FEI Number Applied For

. : ADpO BRI S E 3 Not Appicable
zp Gounlry @ Country B. Certificale of Stama Oesies [ g;lzmm
8. Nams and Address of Current Repf Agent 7. m-mumamngwmngnm
Narne
DAVY, RONIL
1301 EASTFIELD DRIVE Street Address (P.Q. Box Number is Not Acceptanie) -
CLEARWATER, FL 33764 - - T o =
City EL }T.p Code

8. The above named entlty submits this stetement for the purpose of changing its re d ulfice or registerec agent, or both, in the Stale of Florida. |'am familiar wilh, and accept

e ) 2y Joy

typed or prinesd o agent = ) bAT’ 4
FILE NOWI! FEE IS $150.00 \’”‘m‘““a’"wﬂ" Financing $5.00 uay Be
After May 1, 2004 Fee will be $550.00 Trust Fend Contribution. O . Arded to Feea
10, OFFICERS AND DIRECTORS 1". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSD O pelee e O chnge [ Addition
HAME DAVY, DEAN L R,
STREET ADDRESS | 1301 EASTFIELD DRIVE STREET ADDRESS
CT-5T-27 | CLEARWATER, FL 33764 car-si-2p
il vIiD O eize TnE [Jcrange [ Adction
HAME DAVY, RONI L NAME
STREES ADOAESS | 1301 EASTFIELD DRIVE STREET AJORESS
oiv-5T-2p | CLEARWATER, FL 33764 oTY-Si-ar
me [T Depete e [ crange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s1. 2P CTY-ST-2P
E [ peiets TIE I Change [ Addition
L0 S N I NAME . _. —— )
STAEET ADDRESS STREET ADDAESS
ore-S-2P CITY-5T-2P
e 7] Delete TIE Ocange ] Aition
NAME KAME
STREEF ADDRESS STREET ADDRESS
Ciry-51-29 CITY-ST-2P
e . 3 Dee ne : O cae [ aadiion
NAVE RAME
STREET ADDRESS STREET ADDAESS
oS- Y- ST- 2P

12, | hereby cerﬁm'nsl the information supplied with this flling does not qualily for the exemption stated in Section t 19.07&3253). Florida Statutes, | further certify that the information
indicaled on this report of supplernenial report s rue and accurate and thal my signature shall have the same legal effect as If made under gath; that | am an offiCer or director
ol the corporation of 1he receiver or empoweted 10 &xecule this feport 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or on an atachment dress. with all other e empowered.

1

SIGNATURE: Kon) L. bavy j!w!at{a 7237 53¢ 0394
OR DAECTON Oabe, Daywrra Prona §




