2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000006053 :
fivitiianl: ecretary of State
STU DAVIS HOME IMPROVEMENT, INC. 03-22-2004 90035 044 ***150.00
Principal Place of Business Mailing Addrass
332 KENT DR 332 KENT DR
COCOA BEACH FL 32931 COCOA BEACH FL 32931 guUZAU Y &
s o s RGO DGR
Suite. Apl. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Slate 4. FEI Numbaer Applied For
Not Applicable
Zp Country ap Country 5. Cenificale ot Status Desired [ ?g'gesqm'b"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regisiered Agent
-t o - -7 Name '
gLLS\GEgg)L'JI%BIL%TJyEETSé)WEH Street Address (P.0Q. Box Number is Not Acceptabla)
1= - 44 W FLAGLER ST~ — —= ~— - '
MIAMI FL. 33130

City FL I Zip Code
8. The above named entity submits this staternent tor The purpose of changing its registered cflice or regisiered agent, ot both, in the State of Florica. | am familiar with, and accept
tha obligations of registered agent.

ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

S

SIGNATURE
Segnanua, typaa or prinan name of registorod agent and fitke # npplicatis. (NOTE: Pogistared Agent mgnature requirsd whiht 1enstaing} DATE
“FILE NOW " 5150100 k 9. Eleclion Campaign Financing $5.00 May Be
fler May:1,-2004 Féo wilkbe $350.00 .7 Trust Fund Cantribution. ]  Addsd to Fees
Payable to Florida Depariment of Slate -
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oOP [ Detete TME [ change £ Addition
NAME DAVIS, STUART L NAME
STREEY ADORESS | 332 KENT DR STREET ADDRESS
ciry.st.ap COCOA BEACH FL 32931 ) CITY-ST- 2P
Tme O oelete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-7IP
e = '_Tm:.—-u_‘-‘_-" A R —— — e BDETE{E—'—_ ~ L = e A S - m— = = e ’-‘-'E:Crmue—*'-:El'Addiﬂm-'- —
RAME NAME
STREET ADDAESS STREET AGDAESS
CITY-ST-2P CcaY-5T-7P
“TnE ) T T TS DOpame -~ W T[T S () Change - ) Addition™” |
RAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CRY-ST-2P
TME 3 Detete uTE O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP LITY-ST-7Ip
TME 3 oelete TRE Otnange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1-ae CY-ST-2P

12. ) hereby cenim that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3K]). Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
af the corporation or 1he receiver or trustee empowered 1o @xacute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) wittyfn addres{sv} other like empowered.

SIGNATURE: Sty L. Dav's % 7/of

SATURE AND TYPED OR PRINTED ryue OF SIGMENG OFFICER CR DIRECTOR

Daytime Phone #
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