FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077530 R 03-10-2004 90026 015 ***150.00

1. Entity Name

DAVCON APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address J ‘i Veiod D

2059 ROCKY HILL DRIVE 2059 ROCKY HILL DRIVE

DELTONA, FL 32738 DELTONA, FL 32738

T T DA A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02252004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number ) Applied For

?lo (,Z’) 9” 5 Not Applicable
Zip = me—————T—Country- - o cEipe - = 1™ Couniry= =" "~ . 5.. C_ért.iﬁs;,;;'_ggms Dés;r;a- —- D ?ese-gesqa:l:cl}lﬁa' .
5. ﬁame and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
% Narna
CONNOR, DAVID H JR.
2059 ROCKY HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738 -

City FL | Zip Code

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

SIGNATURE
N Signature, typed o printed nama of registered agent and titke if applicalve. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete THLE [ Change [ Acdition
NAME CONNOR, DAVID H JR. NAME
STREET ADDRESS | 2059 ROCKY HILL DRIVE STREET ADDRESS
CITY-§7-2IP DELTONA, FL, 32738 CITY-5T-21P
TILE vD O pelete TITLE O change [ Addition
NAME CONNOR, DAVID H JR. HAME
STREET ADDRESS | 2059 ROCKY HILL DRIVE STREET ADDRESS
CIvY-5T-2iP DELTONA, FL 32738 CITY-S1-ZiP .
T, e | e o .., Opeke TME _ G Chenge [ Adgition
NAME NAME ; : Tt - - — - R
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZP S~ jcmy-st-ap
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S51-7IP .
TITLE [ Detete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2iP
TMLE 1 Detete TIILE O Change [T Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenilgrlha’i tha information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gegtmplemental report is true and peewate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporaticn or the receivy & ¢ this repmrt as required by Chapter 607, Florida Statut 7lhat my nams appears in Block 10 or Block 11 if

[, 300 G sue

changed, or on an atjf
LRSS 0 /
Daytime Phone #

SIGNATURE: “STORLTURE AND T1PED b FRIRTED HANE OF SiGNm

H OR MRECTOR




