2005 FOR PROFIT CORPORATION
¢ I\IilllJI\L.F!Eﬂf()RFT

| DOGUMENT # P03000094275

1. Entity Namg

J DAVIS PERCUSSION SERVICES, INC.

“Maling Address R Co-
49171 SW S0TH AVENUE
 COOPER CTTY, FL 33328

Principal Place of Busingss

4911 SW 90TH AVENUE
COOPER CITY, FL 33328

FILED

Sep 07,2005 08:00 AM

Secretary of State

DO NOT WRITE IN

el 1 BT T

THIS SPACE

7| 06202005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-23_87588 Noi Applisatile

5. Cerificats of Status Desired

D $8.75 Additional

Fee Raqufrad

6. Name and Address of Current Registered Agent

DAVIS, JAMES E
4811 SW80TH AVENUE
COOPER CITY, FL 33328

DO NOT WRiTE
IN THIS SPACE

the obligations of registared agent

8. The aboye named antity submits s statement for the purpose of changing its registared offica or reglstered agent, or both in the State of Fiorida, | am famifiar with, and accept

SIGNATURE

Sgnature. hped of primiad name of regisiared agent an e F apaiicable T moTE Regisierad Agen sigratu roquiced wnen rginsiaing) DATE
FILE NOWil! FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be_ | In accordance with s. 607.193(25 b}, F.S,, the
Due by September 7, 2005 Yrust Fund Contribution Added 0 Fees corperation did not receive the prior notice.

10, i - "CFFICERS AND DIRECTORS - T
e PSD . _ o T
NAME DAVIS, JAMES E

STREET ADDAESS | 4911 SW B0TH AVENUE
CITY-ST-2P COOPER CITY, FL 33328

TRLE

NAME

STREET AGDRESS
Gy -ST-2P

TTLE

RAME

STREET ADDRESS
GITY-8T-0¢

TE

NAME

STREET ADDRESS
CITY-ST-2P

T
NNI‘TE

STREET ADOVESS
Y -ST-2P
IME

NAME N
STREETADORESS | . . .
CITY-ST-2P o T

DO NOT WRITE
IN THIS SPACE

IAEY
~B1100

l:' ~324 150, ﬂG

indlicated on this report or supplemental report is true an
all othar like empowered

chanped, or on an attachment with an addrass, wi
SIGNATURE: ’dm« E o Simes € Days

12, [ hareby certil that the infarmation supphed wuh this Tilirig does et quaﬂ’y lor Ehe exempflon stated 1 Section 118, GTFX'J Flarida Statitgs. [ furthar cerhfy that the Inrormahon
accurate and that my signature shall have the same legal a
of the corporation or the receivar or Trustee empowered 10 execute this repart as required by Chapler 607, Flonda Statirtes; and that my mame appears In Block 10 or Slock 1if

(

tfect as if made under oath; that ! am an officer cr director

TUAE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Tam

- Duytima Prgne #

7 = — —

——— et —



