2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000040797

1. Entity Name

Secretary of State

05-03-2005 90163 021 ***158.75

ALAN A DAVIS INC.

Principal Place of Business Matling Address
10625 HOUSTON AVE. 10625 HOUSTON AVE.
#15 #15

20055280

HUDSON, FL 34667 HUDSON, FL 34667

2. Principal Place of Business

Hwsten Aee.

d:fuile. Apt. #, elc.
I

3. Mailing Address

062G Houcdon

Suite, Apt. #. ete.

#14

0

04292005

AvE.

Chg-P CR2E034 (10/03)

City & State 4. FEl Number Applied For

Hedaon Hudson F

?) . 4 ’4"..'5' %‘3 ‘0(? "q&?)g Not Applicable

Country

@’ $8.75 additiora

X tificate of Slatu ired i
5. Certificate o s Desiret Fee Required

ek

3yeer | RS,

LY "
8. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Dewis, Man A,

Street Address (P.Q. Box Number is N%Accepleb )
Yk 410!

Howston

DAVIS, ALLEN A
10625 HOUSTON AVE.
#15 100

HUDSON, FL 34667
Y Hud <o) FL | "0

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' -

AY
-~ -
SIGNATURE . AN
Sgnanra, typed or priied name of segemtersd agent and titla £ applicatve, [NOTE: Regugtened AQEnt aiQnahurs recrred when rainsenng} DATE
FILE NOWR! FEE IS $150.00 9. Etection Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Tiust Fund Contribution. Added to Fees

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

TiLE P O Detete TITE [JChange [ Addition
NAME DAVIS, ALAN A MAME

STREETADRESS | 10625 HOUSTON AVE. 215 STREET ADDRESS

CY-5i-2P HUDSON, FL 34867 CIY-ST-7IP

TiLE [ Cetete TMLE [ Change ] Aauition
NAME RAME

STREES ADDRESS STREET ADDAESS

oY-57-2p Y -S1-ZP

TILE [ pelete THLE [T change [ Addition
NAME NAME

STREET ADBAESS STREET ADORESS

CITY-ST-72P Cy-51-2P

nLE {1 Detete TRE [)Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-72IP CTY-ST-ZP

TE T petete TILE [Gcrenge [ Acoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY- §T-Zp GTY-57-2P

e O pelete WiLE [Jchange [ Agdition
RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal elfect as if mada under oath: that | am an officer or director
of the corporation or the recejver or trustee empowered o execule this report as required by Chapter 807, Horida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢f on an attachment with an agcress, with alt other like err\\powered.
SIGNATURE: A Yoo  Man A @é‘?m?t&j?‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Davis "i‘%?‘og




