2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DECTGMENT # P96000090936 Feb 20, 2004 08:00 AM
1, Entity Name Secretary of State
DAVIS CREEK CORPORATION
Poncipal Place of Business . Mailing Address
1329 KINGSLEY AVE STED 1328 KINGSLEY AVE STE D
ORANGE PARK FL. 32073 ORANGE PARK FL 32073
Suite, Apt #. elc. Sune, Apt #, etc. MOORE CR2E034 (1 .”03)
City & State City & Siale _ 4. FEI Number Applied Far
58-2271482 Not Applicable
Zip Country Zip Counvy 5. Certilicate of Status Desired O $8.75 Additional
N Fee Required

6. Name and Address of Curte i - 7. Name and Address of New Hegistered Agent

NICHOLS, JOHN W

1329 KINGSLEY AVE STE D

ORANGE PARK FL 32073

=71 M City FL | Zip Code

8. The above named entity subrruts this statement for'ﬂmm‘b‘gé'&'bﬁaﬁ]igﬁg its registered office or registered agent, or both, in the State of Florida | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tynsd or prnted name of regustered agent and tille f apphcable (NOTE Regsterad Agent signature required whan relnstating) DATE
F!LE NOW!lU FEE IS $150J00 R ) . '
After May 1, 2004 Fea will be $550.00 . - S ot T Saoteee
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ petste TLE ] [ Change [T Addition
HAME RIVERS, VAUGHN NAME LIC00EN 1 22
STREET ADORESS | 2245 REED STREET - STREET AODRESS Ny 2R A4 -800A7-005 150,00
CiTY -5T-ZIP ORANGE PARK FL 32073 CITY-ST-2P
TTLE VSTD [ pelee TLE [ Change [ Addition
NAME NICHOLS, JOHN W NAME
STREEF ADDRESS | 2201 ASTOR ST CAPRI 14 STREET ADDRESS
CITY-ST- 2P ORANGE PARK FL 32073 CITY-§T-ZF
TILE vD . [J Delete TALE [ Change [ Addition
NAME NICHOLS, STEVEN P NAME
STREET ADDRESS 119310 QAK VIEW TERRACE STREET ADGRESS
CITY-5T-2P  [HOUSTON TX 77094 CITY-5T-7P
TITLE PD [ Deleta TME [7] Change  [_] Addition
NAME BRADY, DALE J NAME
STREET ADDRESS | 937 BIRDWOQOD STREET ADDRESS
CITY-ST-ZP ORANGE FPARK FL 32073 CIEY-57-ZiP
1ITLE 7 Delete TIRE [I Changz [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
Cy-ST-ZIp CITY-S1-2P
ik O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied
indicated an this report or pplemental ey
of the corporation or the re ¥

with this filing does not quatify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
as required by Chapter 607, Florida Statutas, and that my name appears in Biock 1C or Blosk 11 if

'D HAME CF SIGNING CHFICER OR DIRECTOR Dae 1 Fd Havtire Phona #




