FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000147276 02-17-2005 90018 024 ***150.00
1. Entity Name
DAVIS HOUSE OF TITUSVILLE, iNC.
Principal Place of Business Mailing Addrass q U U 1 U q b :’
507 LINCOLN AVE 507 LINCOLN AVE '
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 ..
s v U AANARARE I ERMO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
56-2418561 Not Applicable
Zip Country awn Country 5. Certificate of Status Desired O gg‘;esqg?:;uo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -

"VENUTITLOUIS™™ ™~ i
400 ORANGE ST Street Address (P.O. Box Number s Not Accaplable)
TITUSVILLE, FL 32796

City FL ] Zip Code

8. The above named entity submits this statement lar the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations cf registered agent. ’

SIGNATURE -
Signalure, tvped or printed nama ol leg-slefed agent and Wle i apploable. {NOTE; Fiu_g:slaud Agert sigrature requued when remslatng) DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing " $5.00 may Be J
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. a Added 1o Fees _
10. OFFICERS AND DIRECTORS® - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Defete ME {Ichange [ Additicn
HAME BAILEY, FATIMA L HAME
SIREET ADDRESS | 435 LENORE AVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32796 CAY-SI- 1P
Tlike [ pelete THLE [ Changs [ Additian
HAME HAME
STREER ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-St-2ip
TITLE [ belete TITLE O change [ Addition
HAME . . - HEME - - ) . e - -
STREET ADORESS STREET ADDRESS
cry-$t-2p CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CIiy-SI-21P Ity -S1- 2P
ML 3 peleie TM.E [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP o S ciry-sr-zp ST - . .
TE - - O Delete Time T O change  [J Addition
TAME . . I R ST
STREET ADDRESS |- . o ' STREET ADDRESS -
Ciy-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exermption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh, thal { am an officer or director
of the carporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zllachmeni wilh an address, with all oiher likg empowered,

SIGNATURE:

e —_

OF SIGNING CFFI OR DIRECTOR Date DRaylime Phong @

TURE AMD TYPED OR PRINTED NA




