2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entey Name : & Secretary of State
DAVIS DISTRIBUTING CO.
Principal Place of Business ) o f\;‘failing Address
3431 THOMAS 8T 3431 THOMAS ST
SgLLYWOOD FL 33021 HOLLYWOOD FL 33021
F s A ATAREA RGO
Suite, Apt. #, ele, Butte, ADt #, elc, MOORE CH2E934 11/03}
Tity & State 1 Gty & Bate 3. FEiNomber Applied For
85-0665137 Mot Applicable
e Countey Zip Cauntzy 5. Ceriificaze ot Status Desired | ?eae-gesq ﬁﬁﬁona]
6. Name and Address of Current Registerad Agent 2 MName and Address of Néw Registered Agent
Narme
I%FS“.? ﬁ-ﬁi%sf‘ﬂEEg é\TFFJtEET : Street Address {P.0. Box Mumber is Not Accepiéb!e) =
HOLLYWOQOD FL 33021 - —
City - ] FL i Zip Code

8. The above named entity submits this stalement tor 1he purpose of changing its reglstered office or registered agent, or boih in the State of Flonda, | am familiar with, and accepi
the ohligations of registered agent.

SIGNATURE — . L

Sigratiste, psd or prntad Aame of regiisced agerd and 1o d appheatle. {MOTE Ragesterad Agen! s when reinstatng) aTe )

AftFHif N?V:oéz !-::EE !.S" f’15:523 ﬂtl - 9. Election Campaign Financing $5.00 May Be
er fhay ee will be S Teust Fund Cantribution. [0 Added1oFees
Make Check Payable to Florida Departmenl of State
10, OFFICERS AND DPHECTORS i I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 7 Deiete I £ O change [ Addiion
NAME 10RIQ, JOSEPH A &R NAME
STREET ADERESS | 3431 THOMAS ST STREET ADDRESS
ory-sT-ZP |HOLLYWOOD FL 33021 o . oy .
THLE _ 1 patare TmE [ Change 5 Addition
HAME HAME
HODDODD Yh38

STREET AGDRESS SIREET ADDRESS - o
CiTY-57-0F , ) _ Jomvstap BB;"BS.:"G*{- BGDBB GE:I 15D. ﬁg o
TIRE {1 Delete TmiE ] Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Ty 512 CIFY-ST-2P _ o
TTLE [ peigta TRE {3 Change  [3 Addition
NAME NAME '
STREET ABDRESS STREET ABDRESS
CIFY-ST- 7P A § oirv-crzp
TIRE 7 Delete I e Clcharge [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
59753 1P N CHTY-ST-2P N )
THLE 3 pelete TE [ Change  [3 Addition
NAME HAME
STREEY ABURESS STREET ADDAESS
ARy -ST- 2P CTY-ST-2%

12 | hareby certify that the information supplied with this filing does not quahfy for the exemption stated in Saction 118, U?ga)(a) Florica Statutes.  further certify that the information
indicated on this report or supplemental report Is true and accurate and thai my signature shall have the same legal eifect as if made under oath, that t am an officer or director
of the corporahion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsared.

SIGNATURE: A. k} L A Jos=ptp (. Tonie 5 L. ;t/zar/ay Yy 566 Lebe

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




