FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrtary of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90291 024 ***150.00

DOCUMENT # pg3000011287

1. Corporation Name

RUSTY DAVIS, INC.

AN GARTAMN WD b

Principal Pface of Business Mailing Address
5320 EAGLE LAKE DR. 220 HIGHGATE STREET
PALM BEACH GARDENS FL 33418 HENDERSON Nv 83014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ | 02/08/1993
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0389540 Not Applicable
Sulite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P el 5. Certifcate of Status Desired ] $8.75 qumonal
22 ;I Fae Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be ‘
23] 28] Trust Fund Contribution Added tc: Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;4—' rgl E I;‘ Persor al Property Tax. Cves JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BROOKM YER, Y 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
s (P.O. er is Not Acceptable
3300 P.GA. BLVD. reat Addres: 0> Num cep!
STE. 350 a3
PALM BEACH GARDENS FL 33410
B4 City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bath, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE

Signatura, typed of printed na ne of registered agemt and tile if applicable (NOT Z: Reqistered Agent signature requ ired when rénstating) DATE 5
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P ] DELETE 1ATITLE [fChange [ Addition E 1
NaME DAVES, RUSTIN L 1.2NAME 2
sTrReeTap0RESS| 290 HIGHGATE STREET 1.3 STREET ADDRESS 2
CITY-ST-21P HENDERSON NV 39014 140mY-31-2P &
TIME VP [ DELETE 21TIME JChange  [J Addition | O
NAME DAVIS, SHAWN 22 NAME
streeTaboress| 220 MIGHGATE STREET 2.3 STREET ADDRESS
orv-st-ze | HENDERSON NV 39014 2.4 CITY-5T-2P
TIME ST [] DELETE 34TINE [JChange [ Addition
NAME DAVIS, ANGELA M 32NAME
sTREETADDRE 35| 220 HIGHGATE STREET 33 STREET ADDRESS
crv-st-zP | RENDERSON NV 39014 34, CITY-$1-21P
TILE [0 DELETE 41TMLE {JChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-21F 44 CITY-5T-2P
TM.E [] DELETE 5.4 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8Y-2IP 54 CITY-ST-Z1P
TE [1 DELETE 6.1 TITLE [QChange  [] Additicn
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZiP

14."| herebs certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07:3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicated on this annual regad, of supplemental aonual repart is true and accuirate and that my stgnat re shall have th: same legal effect as if made urder gath: that | am an
officer ¢ director of the cg htion or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ghangéd or OI} an attach negl with an address, with a | other like empowered.
SIGNATURE: . ‘//4 &/ 99 702-)9?&?—7/00
/ / Dayle Phone #

[t ¢y N
SIGNATLRE AND T\’PD QR | RINTED NAME OF SIGNING OFFICES: OR DIRECTOR

Date



