2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P94000019545

1. Entity Name

DAVIDSON INSURANCE, INC.

Principal Place of Business

13911 CARROLLWOOD VILLAGE RUN
TAMPA FL 33638-2746
us Iy} us

Mailing Address

13911 CARROLLWOOD VILLAGE RUN
TAMPA FL 33634-2746

g

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 038 ***150.00

i

[l

il

)

MOORE CR2EQ34 (11/03
City & State City & State 4. FE! Number Appiied For
59-3232207 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33(,'.8 - ij 3 3 ! 3 - LM 5. Cernﬂcate-of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDSON, MADELYN A
13911 CARROLLWOOD VILLAGE RUN
TAMPA FL 336%—2746

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 53080110

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

Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie  appicable.

{NOTE. Registered Agent signatura required whan reinstating) OATE

- <FILE NOWN! FEE IS $15000 <.
3 “After May.1,-2004: Fée will be $550.00 - -~ * ©.
“"Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O ceiete T & Change (] Addition
NAME DAVIDSON, MADELYN A NAME
STREET AODRESS | 13911 CARROLLWOQOD VILLAGE RUN STREET ADDRESS . H
onfisr-zp | TAMPA FL 33624-2746 CITY-$7- 218 2 e o “13 23613~ 37
TILE D 7 Delete TILE [A Change [ Addition
NAME DAVIDSON, CHRISTOPHER P NAME
STREET ADDRESS | 13911 CARROLLWOOD VILLAGE RUN STREET ADDRESS .

“omv-szp | TAMPA FL 33624-2746 GIrY-§7-2P Zip or ljj 23618- 271
TILE [ Detete TILE [J Change [ Additien
NAME NAME - O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ) Delete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-Si-2IP CIFY-S§T-ZiP
3TLE {1 petete TITLE [7]Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TLE O celete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that t am an officer or dgirector
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 f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /”)“dférv A

33 Jys-§504

SIGNATURE AND TYPED OﬂulNTED NAME OF SIGNING DOFFICER QR DIRECTOR

Madgbn A Davidson 3 Iaa/oc;

Daylime FPhone #




