. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = AM -
SOCUMENT # P93000083604 Feb 28,2004 08:00 AM
3. Enity Narre Secretary of State
RON DAVIS CONSTRUCTIONS, INC.
Principal Place of Business Mailirg Address
7732 BRENTWOOD BR 7732 BRENTWOOD DR
CRLANDO FL 32822 ORLANDO FL 32822
us us
T i — [UREE R RIArea
Suite, Apt. #, slc. ] N Suita, Apt. #, Btc B MOORE . CR2EO34 (1 1..103)
Ciy & State ‘ Ciy & State 2. FEI Number FpDiea For
59-3213877 Tiot Apicabi
Zin - Country 2ip Caurdry 8. Certificate of Slatus Desired E gese'gesq ;‘fj{;tbnaj
6. Name and Address of Current Registered Agent — , 7. Name and Address of biéwrﬁegis!ered Agent
Name
?—?S\g%F?&N{WOOD DR Street Address (P.C, Box Mumber is Not Acc_e;;ble)
ORLANDO FL 32822 - EE—
Tty ] FL ! Zp Code -

8. Tne above named endty submits thxs staternant for the purpos= of changing s registered office or reg:stafed agen:, or boih in the State of Florida. ! am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE — . : - - S T

Signaturg, Iypet o prnied name of regrstered agant and titte ¢ appheable INOTE Roy) o Apen! sig recited whea . OaYE
FILE NOW!! FEE IS $150.00 . . .
" ) . El Fi

After May 1, 2004 Fee will be $550.00 S e e $5.00 way 5o
Make Check Payable to Fiorida Department of State
1. OFFICERS AND DIREGTORS N 11 ADDITIONS/CHANGES YO QFFICERS AND D#H‘E;:‘TDHS R
T D O oelele T [ changs L] Addition
NAME DAVIS, AON l NAME
STREET ADDRESS | 7732 BRENTWOOD DR STREET AUDRESS HINOOOETIESD
orrs- {ORLANDGFL £oTY- 5120 AT 04~-8006B~02] 153.75 _
TILE 1 peree THiE {3 Coange [ Additicn
MAME NAME
STREFT ABORESS STREET AGDAESS
GTY-5T-TP 7 _ _§ omvestap o
TILE 3 Delete TITLE [Ochange I Addition
NATE HANE
STREET ADDAESS STREET ADDRESS
CIY - 5T-2P ) } LY -ST-IP
THLE 21 neteta e Ol change [ Aadition
NeME HANE
STAEET ADDRESS STREET ADDRESS
GiTY -ST-2P ] owestae S
TILE 73 Celete TITLE [ change T Addition
HAME NAME
SYREFT ADDRESS l STREET ADDRESS
Ty -ST-71 - B . fomrsre ~
TRLE £ petete e Clchange 3 Addltmn
NAME HAME
STAEET ADDRESS SIREEY AGDRESS
CITY-57-7F CITY-ST-2F ~ o

12. fhereby cerlify that the mﬁo:maixcn supp&red wﬂh inis ®ing does nat gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. § further vertify that the information
ingicated 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 | am an officer or director
of the corporation or the recaver o lrustee empowered to exccute His repert as required by Chapter 807, Florida Statuies; and thal my name appears i Block 10 or Block 111
changed, or on an aftacnment with an addr ith all ather ke empowered,

SIGNATURE: APy

SICNATUAE AND TYPED OFR PRINTED MAME 4.7 SIGMNING OFF!C‘KR‘DH DGREC?DH




