2UU4 FrUK PRUF T CURKFURATTUN
ANNUAL REPORT

FILED

DOCUMENT # P03000103104

1. Entity Name
DAVIS, OVERMYER, TAYLOR & MARICH, P.A.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90223 001 ***158.75

Principal Place of Business Malling Address
873 5 TAMIAMI TR STE 300 873 S TAMIAM TR STE 300
OSPREY, FL 34229 OSPREY, FL 34229
O R R

Suite, Apt. b, etc. Sute, A #.eic. 04202004  ChgP CR2E034 (10/03)

City & State . City & State 4. FEI Number Appled For

) RO-023 "" 2.7 \ Not Appiicable
2 Courtry Zp Country 8. Certificate of Status Desired ﬂ gese.g?quﬁdr:;ﬁm
6. Name and Address of Current Raglaterad Agent 7. Name and Address of New Registered Agent
Name . e
“SPIEGEL &UTRERA, P.A, R A
1840 SW 22ND ST. Streat Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
C Chy FL | 20 Code

*( Ve
8. The above named entity subriigs 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 chligations of registered agbnt; «

SIGNATURE

Sigriature, typed or printed name of registersd agent and tilg ¥ applicabl, (NOTE: Registered Agent 8igrature raquirsd when reinstating) DATE
FILE NOWII FEESS $150.00 8. Election Carnpaign Financing $5.00 May Bo
After May 1, 2004 Feliwill be $550.00 Trust Fund Contribution. Added to Fees
10. , ... OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSD B O oelee e [Jchenge [ Addition
NAME 1 DAVIS, AMBERA ) NAME
STREET ADDRESS | 873 S TAMIAMITR STE 300 STREET ADDRESS
omv-s7-2p | OSPREY, FL 34229° city-ST-2p
e vTD ‘ [ petete TmE Ocrange [ Addition
NAME OVERMYER, FREDERICK NAME
STREETADDRESS | 873 S TAMIAMI TR STE 3060 STREET ADDRESS
CIvY-81-2pP OSPREY, FL 34229 CITY-ST-2P /~/" ~-
THLE £ elete me o . _/ DOCnange [ Addiion
“NAME » e [ = - - PR . 1 — - —_—
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CiTY-ST-2F
TME [ petete T [Jchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
TIE 3 Detete Lt [(IChange [ Addtion
NKAME NAME
STREEY ADIRESS STREET ADDRESS
CITY-S7- 2P CITY-5F-2IP
e [ Datete TME [1Change  [J Acdtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2IP cy-ST-2p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’

12. | hereby cenify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweread to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et £
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFIGER CR DIRECTOR

U- 2 -0\

Daytime Phone #

e A _ain bl



