2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
10,2004 8:00 am

S
ecretary of State

DOCUMENT # P03000070774 )
1. Entity Name . 09-10-2004 90005 023 ***550.00
DAVIS & FERENZ INC.
Principal Place of Business Mailing Address
110 STATE STREET 110 STATE STREET QU LY/l
SUTTED SUTE D
OLDSMAR, FL 34677 (LDSMAR, FL 34677 "
s S MLV AETE R IR SR
Suite, Apt. #, etc. Suite, Apt. #, stc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
S_l O‘+ M-, q Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O gggfq :"i‘r’:‘;“o"a'
8. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglsterad Agent
B T T T - Mame

CULLEM, JOHN P ESQUIRE
856 2ND AVE. NORTH
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL ljip Code

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

the obligations of registered agent.

SIGNATURE

Signztire, typed or primted name of regiaiered agent and title i spplicable. (NCTE: Reg Agent sigi required when ng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TE D.P . [ cetete TITLE [ change [ Addition
HAME DAVIS, GERALD E NAME
-]~ STREET ADDRESS [~ 110" STATE STREET, SUITE D =505 < === R g reT ADDRESS ™ T = : : S T
CiTY-57-0P OLDSMAR, FL 34677 CITY-ST-ZP
TIE DVP [ Detets TmE [ Change ] Acdition
NAME FERENZ.: NORMAN J NAME
STREET ADDRESS | 110 STATE STREET, SUITED - STREET ADDRESS
CTv-s-IP | OLDSMAR, FL 34677 CY-g1-2p
Tine 3 pelete e [ Change [ Acdition
NAME T T Tt NAME b
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TILE [ Delete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ANDRESS
CRY-ST-2P CITY-ST-2P
TME O velete TME EJChange (] Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P- - ) - e e R YIRS T - -
TITLE [ Detete LE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or su
of the corporatien or the i
changed, or on an attachi

SIGNATURE:

with an address with aZ’ like e@ered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | arm an officer or director
er or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; anc thal my name appears in Block 10 or Block 11 i

e

g D/ foy 5135083

yo

umfd'ﬁe AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR nmzc'ro

Daytime Phona ¢




