2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000034258

1. Enlity Name
DAVIS MASONRY, INC.

Secretary of State

02-23-2004 90033 050 ***150.00

Principal Place of Business

6552 EMERALD FOREST DR,
MILTON, FL 32570

Mailing Address ‘

6552 EMERALD FOREST DR.
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Address

AR RAEE T

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DAVIS, TERENCE J
6552 EMERALD FOREST DR.
MILTON, FL 32570

02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3240731 Not Applicable
Zi Country: i Count iti
p 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" ™ ' 6. Name and Address of Current Registered Agent - - - == 7. Name and Address of New Registered Agent . .~ i
Name

Strest Address {P.C. Box Number is Not Acceptable)

City

. FL l 2ip Code

¢
PR =
T e Ten Lot

ine ' Fiee o \

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 farmiliar with, and accept
The‘ obligations Pf registered agent. \ -

.-

LS . T ]

SIGNATURE

T Signature, typed or printad name of registered agent and title if applicable. -
i

(NDTE: Reg:stered Agent signature required when reinstating) . o e e. o .. .DATE

Feb 23, 2004 8:00 am

FRER WY

== FILE NOW!! FEE IS $150.00
yAfter May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing ™ * -

i
© $5.00 MayBe
Trust Fund Contribution.*- ' Added to Fees

AR
L -

ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS iN 11

all. 2 OFFICERS AND DIRECTORS 1.
" e PVST [ pelste TME O Change  [[] Addition”
NAME DAVIS, TERRANCE J NAME

SEREET ADDRESS | 6552 EMERALD FOREST DR. STREET ADDRESS

CITY-ST- 2P MILTON, FL 32570 CITY - ST- 2P

THTLE [ Detete TIME [ change ] Aadition
HAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE  Delete TILE [ Change [ Addition
COHAME - s =T A e —_ - - NAME . o - P [ —_ [ Y
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Detste TIME [ Change [ Addilion
NAME™ NAME

STREET ACDRESS STREET ADDRESS

CITy-s1-7Ip CITY-ST-21P

TITLE [ Delete TIRE [ Change [ Addilion
HAME NAME

STREET ADDRESS . STREET ADDRESS

orY-s-IP g T TR R e CITY-ST-2P = Do e
TE, o - o O Deite TIE T Dlctange O 'cdition
NWE v - . oo o T e Dh o A

[ . - o - e
STREET ADDRESS “ 5 Y starer donRess .
“emyestigpn ch e < e Frewmaes o fRO-ST-T -l e e e S TT s e e emses o

e =oTE

12) | hareby certify that the informaticn supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empovye
changed, or on an attachment wiih an address, A

SIGNATURE:"

does not gqualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | 1urtherfbertify that the information
accuratg and that my gignature shall have the same legal effect as if made under oath; that | am an cfficer or director

, Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

5y like empowered,

Datg Daytimg Fhong ¥




