2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000122741 Secretary of State
1. Entity Name 05-02-2005 90990 016 ***150.00
DAVIDSON'S CREATIVE WOODWORKING INC.
Principal Place of Business Mailing Addrass LS B . -
1711 CROMWELL DR. 1711 CROMWELL DR. H0ED3§
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
S Swarases TR VAC AR TR

Sulte, Apt. #, alc. Suite, Apt. ¥, ate. 03022005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Number g Applied For

&O - /éab OI Sb Not Appiicabla
@, Country Zip Country 5. Cartificale of Status Desired [ f‘ggfq :ﬁ““‘s’
' 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
. Name
DAVIDSON, LARRY '
1711 CROMWELL DR. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
Clty FL Zip Code

8. The aebove named ertity submits this;statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. ¢ am famifiar with, and accept
the obligations of registered agent, *

SIGNATURE b

Signature, typad of arikad rnmw:ﬁl ragistared agant and thia f applicable. (NOTE: Registarod Agent signature raquired whan reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Gampaign Financing 0 $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD {1 belata LE Clcrange T Additien
NAME DAVIDSON, LARRY HAME
STREETADDRESS { 1711 CROMWELL DR. STREET ADORESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 CITy-sT-2IP
TITLE vD {1 Delets TITLE [Qchange  [] Addition
NAME DAVIDSON, JOANNE NAME
STREET ADDRESS | 1711 CROMWELL DR. STREE ADDRESS
CITY-5T- 7P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TME O Deigte TrLE Cictange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P QITY-5T-2P
TLE 1 vetete TiLE Ol change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P C4TY-ST-2P
TITLE 2 elete Mg I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2P
TILE 3 Delete TInE Cichenge [ Addhion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3}¢), Florida Statutes. | further certify that the information
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 | em an officer of director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an add@wnh all ather fike empowered,

SIGNATURE: \\oanr\e t ho idSon %/3)/, /US/ I--8€

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR T O Daytima Prone #




