2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2004 8:00 am

DOCUMENT # P03000118081 ecretary of State
1. Entity Name KT ok K
R.E. DAVIS GENERAL CONTRACTOR, INC. 04-26-2004 90451 030 *130.00
Principal Place of Business Mailing Address
1424 E, LEE ST. 1424 E. LEEST.
PENSACOLA, FL. 32503 PENSACOLA, FL 32503
ST S TR AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30 -02iy 705 Nol Appfcable
Zip Country Zip Country 5. Certificate of Status Desired | Egz?qt‘:ﬂr:(;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"DAVIS,ROBINE ~ ~ '~ ' : T - . - -
1424 E. LEE ST. Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL I Zip 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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE -
: ‘typed or prirted name of regisiered agent and ttie if apphcable. (NCTE: Registered Agert sigmature raqured when renstating) OATE
EE i
" FILE NOWR! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. (| Added to Fees
N [

10. 4 e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTR O petete me . CJchange ] Addition

NAME DAVIS; ROBIN £ : NAME

STREET ADDRESS | P.O. BOX 2321 STREET ADORESS

oTv-sI-7 | PENSACOLA, FL 32513 Giry-ST-21P

JTHLE v [ pelete e O cange [ Addttion
* STREEF ADDRESS e STREET ADDRESS

CITY-ST-7P o CY-S1-2P

TE ’ O velee TME Ol crange [ Addition

SIREET ADDRESS STREET ADDRESS

CY-S1-2P_ e - e N —— - oSt - - L

TIE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2°P CIY-ST-2P

TME [ Oekele TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-s1-aP CIY-S1-2°

Tme [ pelete TILE [ change [ Addition
| NAME . NAME

STREET ADDRESS | . STREET ADDRESS

CHTY-ST-7P CITY-ST-2p

12. | hereby certify thai the information supplied with this fiing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statates. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE: __(C e G e AAPR (L o=of g5 F3P St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

Fa



