FILED
May 24, 2004 8:00 am
2004 FOR PROFIT CORPORATIOF. Secretary of State

ANNUAL REPORT 05-03-2004 90416 038 ***150.00
DOCUMENT # P03000144320 R '
1. Entity Name
SAM DAVIS, INC
Principal Place of Business Malling Address
7236 IASON DR / 7236 JASON DR 66423613
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
e s AT AR AR
[—_ Suite, Apt. #, etc. A Suite, Apt. #, ete. A 04282004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4 FE! Number Applied For
. | Not Applicable
Zn ' Couniry “7p Courtry §. Centicats of Statws Desired . [ gg;i Adtona
6. Name snd Address of Current Reg!stered Ageni 7. Name and Addreas of New Registsred Agant
— : e e —— e e _{ Neme - .
BELLUSO, MARK A -
5011 ALLEN RD Streat Address (P.C. Bax Number is Not Accentabla)
ZEPHYRRILLS, FL 33541
B City ) FH Zip Codte

A 8. Tha above named entity subrmits this statement for the purpose of changing its registared offica or registered agent, or toth, [k the State of Florida, ) am tamiliar with, and accept'
the cbligations of registered agent. .

"1 SIGNATURE -
i e Sgnumes; typex of POnied name o registened anent and iie ¢ appicaole. NG TE: Rogsternd AZent £10nature raquitkd when rsnsiating) DATE
" - FILE NOWH FEE IS 5150_00 9, Efgclion Campaign ﬁnanciﬂﬂ $5.00 May Be
+ s U CAter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

.,‘: 10. H . ] OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

solme L jRP 7 Oelgte TmE CIchange [ Acditin
NAME DAVIS, SAMUEL P HAME
STREET ADDRESS | 7236 JASON DR . SFREET ADDRESS
GITY-ST-2P ZEPHYRHILLS, FL 33541 GITy-ST- 10
me Ologes  f ms D change [ Asdition
PAME HAME
SIREET ADDRESS STREET ADDRESS
oY-§T-2P oY 5T-2P
e O Deizte TITLE O charge [ Agdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS

—NY-§§-IPp— | —— — e _—— — R.crv-sTee | e !

TmE ' O etete me ’ [ Changs [ Addition
NAME NAME "
STREET ANDRESS STREET ADDAESS
CIvY-ST-21P : CiTY-ST-2P
e . O pelese TME [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £iTy-s1-21P
mE O petete TkE . O change [ Agdition
NAME NAME !
STREET ADDRESS STREET AGDRESS
¢iy-5t-2P ¢iy-51-2F

12. | hereby certify thal the information supplied with this liing does not qualiy for the exemption stated in Section 119.07(31), Aorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate an thal my signature shall have the same iagal effecl as if made under cath; that | am an oficet o diracior
of the corparation or the rec@iper or rustee ampowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an atta t with g address, with all other like ampowered.

SIGNATURE:

WM_

. .
SIGNATURE AND TYPED OR PAIINTED NAME OF SIGMING OFFICEN OR DMECTOA Dain Daytrme Prone «




