2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137753

1. Entity Name

BARRY WAYNE DAVIES, INC,

Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90031 001 ***150.00

Principal Piace of Business

2371 KILGORE DRIVE
LARGO FL 33770

Mailing Address

2371 KILGORE DRIVE
LARGO FL 33770

94023409

2. Principal Place of Business 3. Mailing Address

I

L AN

M

Suite, Apt. #, atc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
Cily & Siate City & State 4. FEI Number Applied For
57- {19406 Not Applicable
Zji Countr Z
P untry P Country 5. Certificate of Status Desired [ $8.75 acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

DAVIES BAFIRY W
2371 KILGORE DRIVE
LARGO FL 33770

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

City

Zip Code

FL

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 Fionda. | amn familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signarure. typed of printed name of regusterad agent and fitle f applicable

(NOTE: Registered Agent signature required when reinstanng}

DATE

9. Election Carnpaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

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

me D . (1 etete TITLE Vice ftesidene ] Change [ Addition
NAME DAVIES, BARRY W NAME Philiip Stcrovble

STREET ADCRESS | 2371 KILGORE DRIVE smeTaooaess |E{goy toFthst A

om-sT-z¢ |LARGO FL 33770 or-stzp [Je. Pecersborg. FL. 3370y

TITLE [ Delete TITLE " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-ZIP

TmEe [ pelete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS — . . STREET ADDRESS . . ;

CiTY-ST-2IP Qn-sT-2P S

TITLE 3 Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IP CITY-ST-ZIP

TTLE {7 Delete TILE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP

ME (3 Delete TITLE [ change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemptian stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: rgw Uaapa

ng* Rarey Wayne Davies Feh. 80,5004 737-S86 4559

SIGNATURE AND TYPED OR P}ilﬂTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




