2004.FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED
DOCUMENT # P94000053084 2 Jan 28, 2004 08:00 AM
1. Ently Name . Secretary of State
DAV-LIN INTERIOR CONTRACTORS' INC.
Principal Place of Business Mailing Address
11210 PHILLIPS INDUSTRIAL BLVD #13 P O BOX 57517
.lJJPS\CKSONWLLE FL. 322685 IIJ%CKSONVILLE FL 32241
2. Pnncipal Place of Busingss 3. Maling Address | Hll” ‘ |”||”’ IIW "w Im I I”W,M IW lmm “ ‘m
Surte, Apt #, efe. Suite, Apt. i, elc. . MOORE CR2EQ034 (1 1/03) 7
City & State ] ] Cily & State T 4. FEI Number App;fxlea Fo}_ =7
- ) 59-3251889 Not Applicable
ap Courtry Zip Ceuntry 5. Certiicate of Stalus Desired [ feae gfqu“’l*f:é"""a‘
6. Name and Addross of Current Registered Agent ] N 7. Name and Address of New Hegister Agent _ _ ﬁﬁ: e =
MName
\gﬁ'}ngsll'JEAyEEDSRX PARK DR Strest Address (P.O. Box Number 1s Not Acceptable) T
PONTE VEDRA FL 32082 * s
City — FL ‘ Zip Code

8. The above named enity submits this statement {or the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE . 5 i - i . - .
Signatee hepad & printed nams of registered agent and Wile | apphcable. {NOTE, Regstered Agent signature required when ramnstaling) . DATE ..
1 .
AﬂFH;ﬂE N?‘go(!j; ';EE 15“115115;0 g o 9. Election Campaign Financing $5.00 may 88

er May ee will be $550.0 Trust Fund Contribution, [} Added fo Fees
Make Check Payablte to Florida Depax’tmem o‘t State
10. DFF}DEHS AND DIREC’TORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1 1
TTE P [ Delete Tt CIChange ] Addition
NAME BUSH, PAUL J NAME s e e
STHEET ADDRESS | 11210 PHILLIPS INDUSTRIAL BLVD #13 STREEI ADDRESS . j—jf—_[’:lm'i—fm /|ls o
ory-stzF  |JACKSONVILLEFL32258 ) CIvY-81. 1 B ”_--”\ SRA04-B0110~004 {5000 -
WILE VP [ Delete TimE O Change E[Add.uon
KAME STEVENS, ALLEN R NAME
STREETADPRESS | 11210 PHILLIPS INDUSTRIAL BLVD. #13 STREET ADDRESS
ery-sT-2p | JACKSONVILLE FlL. 32256 . § omestae .
TITLE I3 Detete [LE [ Change D Addition
THARE HAME
STRELT ADDACSS STREET AUDRESS
STy -§T- 2P o N CITY-ST-2IP o
TITLE I:I Delete TITE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY - 51- 2P CiTY-SI-IP o 7 . B i
sLE [ Delete TiRLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP . CiTY-SI-21P o
TItLE [ delate TITLE Ei Change El Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L~ o CITY-St-21P o

12. I hereby certify that the information sybplied wih this filim g does not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the mformat:on

indicated on this report or suppternghital report s true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
owered 1o execlie this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Blcr:i-s 110
all other like empowered.

Tawt 7 Bugdd  (-a3-04 o

NAME OF SIGNING OFFICER Of DIRECTOR Date Dayume Phane #

of the corporation or the receiver orfirusiee e
changed, or on an attachment withfan addre

SIGNATURE:

sn:.mnihz AND TVPED
1




