-

Y

. FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giwCNEmEAENT #P95000028172 03-28-2005 90078 030 ***150.00
DAVIDSON ENTERPRISES, INC.
Principal Place of Business Mailing Address i 50 0
3525 MURRELL RD. 3525 MURRELL RD. 3
SUITE 3 SUITE 3 l 3 71
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e s A O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3308733 Not Applicable
Zn Country e Country 5. Certificate of Status Desired O fi'gfq l‘:::;’;ﬂ""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
_DAVIDSON,.CAROLYN.L.._. - = : = S = - e
3525 MURRELL RD. Street Address (P.C. Box Number is Not Acceptable)
SUITE3
ROCKLEDGE, FL 32955
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agant signatyre required when reinslaling) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME DAVIDSON, CAROLYN L NAME
STREET ADDRESS | 1290 ROYAL BIRKDALE CIRCLE STREET ADDRESS
CiTy-ST-ZIP ROCKLEDGE, FL 32955 CY-ST-ZIP
T O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IP
TILE O Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRY-SE-2P -
TITLE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 oelete TME [ Change [ Adgition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TMe O oelete me O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trie 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered. \‘3& /

SIGNATURE:

A L AN £
PED OR PRINTED NAME OF SIGNING OFFICER QR DR

SIGNATURRANIY Daytima Phone #




