2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOGUMENT # P04000092466 ecretary of State
1. Entity Name
DAVIS REAL ESTATE SERVICES INC 04-25-2005 90304 050 ™**130.00
Principal Place of Business Maitng Address
826 WOODMEADE CT 826 WOODMEADE CT .
ORLANDO, FL 32828 ORLANDO, FL 32828 - JUU43581
I w

2. Principal Place of Busingss 3. Malling Address * l 1‘ ; } i

336 Al+alomo. _Avo_. 336 Al+alo [2.X- N Aua

Suite, Apt. #, ete. ) Suite, Apt. ¥, etc. 04112005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

rlondo FL Orlando FL : 63 - 05D =239 [ [N Appicable

Zi Coun Z County . K Addi i

;’ 3% o drys A -g’ ;_3 o 3 w&rys A §. Certificate of Status Desired ] ?:;.z?qul rad
6. Name and Addrezs of Current Registarad Agent 7. Name and Address of New Ragiatered Agent
Name '
| DAVIS:MICHAEL:Y-- - - - e e O Sp—SA
826 WOODMEADE CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City ] FL ] Zip Code

8. The above named entity submits this staterent for the purpuse of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the oirigations of registered agent.

SIGNATURE
Spratuse, typed of prrted name of registersd agenk and Gt § apphcable. {NOTE: Regictersd Apent wigr roquUIned DATE
9. Election Carnpaign Financing $5.00 may Be
FILE N/ ] y
May 1?%05FFE§°'2|?|1|,52' 3350 00 Trust Fund Contribution. O  Added o Fees
10. OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete e ) . Xicnange ) Addition
NAME DAVIS, MICHAEL T HANE Davis, Michael T
STRLET ADOVESS | 826 WOODMEADE CT TALTT ADORESS 336 Aloloma Ave .
Y- ST- 28 ORLANDO, FL 32828 orY-51-2P O+Yando IC]_ 32390 .
e ) Delete e ) O Change L] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
- S1-ZF CITY-ST-7IP
e J Detete mE Clthange  [J Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
| omy-sT-zP - T TR oyt T
TME 3 Detetz TME [JChange [ Addition
NAME ) HAME
STREET ADDRESS SITREET AGDRESS
CITY-§7-2F CHY-ST-27
TILE ] Delte juls [1Change [ Addifion
HAME : NAME
STRELT MYDRESS STREET ADDRESS
CITY-ST-BP CIFY-ST-ZP
THLE O belee | Wi D Crenge [ Addition
PAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1-7p TY-S1-2P

12. -1 hereby certify thet the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07&3)(0. Forida Statutes. 1 further certify that the information
indicated ot this report or supplemental report ia 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 o trustes empowerad 1o exacuie this report as requirad by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: w . ‘ Michael Dovig ‘f/ H/os 4a7-491-3337

SIGNATURE AND TYPED OF PRRNTED NAME OF SIGMING OFFICER OR DIRECTOR Daytarm Phone #




