2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

Y

&

—t

o

DOCUMENT # P04000002007

1. Enlity Name
DAVIES MFG HOUSING WARRANTY SERVICE INC

Principal Place of Business

5901°67TH AVE

Mailing Address
5901 67TH AVE

ecretary of State

04-28-2004 90307 043 ***150.00

DAVIES, WILLIAM A
-5901-67TH. AVE.
PINELLAS PARK, FL 33781

PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781 US -
s s A
SHof-L W AVE N - ..
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
L2 e st 27
City & State City & Stale 4. FEi Number Applied For
YA LS IR, [~ ad Ap- 0516 503 Not Applicable
__‘3;_:3 w2/ }O/u%szs Zp 77 Country 5. Certificate of Status Desired O fi‘ggﬁﬂ’"’""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

. Street Address (P.O. Box Number is Not Acceptable) -

— = [N

City

2Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 22y Y et
. - Signatura, Iyped or printad name of registerad agani and titie it applicable. (NGTE: Regislorad Agant signalure required when reinslating) OATE
r
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng 55-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TmLE P ¢ - . 7 Delete TIILE "] Change  [1 Addition
NAME DAVIES, WiLLIAM A’ NAME

. STREET ADDRESS | 5801 67TH AVE ] STREET ADORESS
ory-sT-7F | PINELLAS PARK, FL' 33781 CITY-ST-2IP
TILE ot O pelete TMLE O Change [ Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eImY-S1-2IP CITY-ST-21P
me O oelete THTLE O Coange L] Addition
NAME | . _ P SYTTLY) -SSP PP S e S e SRS .
"STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-$T-2IP -
TiLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-7P

LAyl CAVES 2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4o £4iAul TAWE ppplrrr <l

_ 27 FH-7577

Daytime Phone #




