..~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P84000034258

1. Entity Name
DAVIS MASONRY, INC.

Secretary of State

(03-14-2005 90096 016 ***150.00

Principal Place of Business

6552 EMERALD FOREST DR.
MILTON, FL 32570

Mailing Address

MILTON, FL 32570

6552 EMERALD FOREST DR.

20025335

2. Principal Place of Business 3. Mailing Address

0

Suie, Apt, #, stc. Suite, Apt. #, etc.

01052005 Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3240731 Not Applicable
Zi H il -~
" Country i Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

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

Street Address (P.0. Box Number is Not Acceptahte)

City

FL l Zip Code

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. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name 0l reg’stered agert and e 1 applicable.

(NGTE: Regisreren Agont sigrawra raquirad when reinsatng)

Darte

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST [ beleie TITLE [ Change [ Adgition
HAME DAVIS, TERRANCE J HAME
STREET ADDRESS | 6552 EMERALD FOREST DR. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CIFY-SI-2P
TALE 1 getete TITLE [IChange ] Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciy-$i-a0
TITLE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS =T
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 7 pelete TILE [Cchange [ Acdition
NAME <o MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-57-2P
TIME O elete TITLE O change [ Addition
NAME NAME )
. . » - B ar g e e
STREET ADORESS T - s STREEF ADDRESS
CITY-ST-7P CIY-57-2IP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaigd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11if

changed., or on an attachment with an addresg, ther like empowered.

=

SIGNATURE: _ Az ze\ /. 4

Y ot et .
SlGHATlW-I YPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data Cavtme Phone #

w




