2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000059995 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVIDSON, HINCHCLIFFE, & SHER, INC.
Principal Place of Business Mailing Address
2623 W. JETTON AVE. 2623 W. JETTON AVE.
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt #, etc. B — A MOCRE CR2E034 {11/03) - .
Ciy & Stale | City & State T 4. FEI Number Applied For
58-3395684 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired .| $8'75 P:dditional
) Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agant .

Name

ZDé\Z\g DVE(?JNE,'I;IEgI’?fhf\;\\/SEA Street Address (P.Q. Box Number is Noé Acceptéb?e)

TAMPA FL 33629 - N

City FL I 2ip Coae;w

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - - e e oo e -
Signatura. typed or printed name of regisiared agont and utle d appiicable. (MNOTE. Registered Agent signaturs roquired when ransiabng) DATE
. FILE NOW!!! FEE !S $150.00 9. Elsction Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5 EQ.OO‘ N Do Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Delets TILE Clchange [ Addition
NAME DAVIDSON, THOMAS A NAME
STREET ADDRESS | 2623 WEST JETTON AVE STREET ADDRESS LONOOU0E01 41 o
CiTY-sT-2IP TAMPA FL CITY-ST- 289 BEFE’BJ’DL}—BDQZS‘H!D 18G.00 0
THLE v 1 patete TITLE [ Change [ Addition
MAME HINCHCLIFFE, CLAIRE NAME
STREEY ADDRESS | 3004 ESPANOL LANE STE 105 STREET ADORESS
CITY-57-2P TAMPA FL oy -53- 2P o
TE ST 7 Delete TILE [ Change (3 Addition
HAME SHER, KAREN W HAME
STREET AODAESS [ 8651 MAIDSTONE COURT STREET ADDRESS
CITY-ST-2IP LARGO FL . CITY-ST- 2IP
TITLE T Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIHLE 1 pelete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2iP
e {7 pesete TITLE [ Charge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP Ciry-S0- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or directar
of the corporation or the receiver cr frustes empowered 1o exe thigpreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 17 if
changad, or on an attachment with an address, with all oth owered. .o

SIGNATURE: THOMAS A Daovivsev  FEB (T-Zoo¥ F(3ZSISYIO

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayhma Phare &




