2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P97000037745 Secretary of State
1. Entity Name
03-31-2004 90039 045 ***150.00
W. DWIGHT DAVIS, INC.
Principal Place of Business Mailing Address
25118 N.W. CNTY ROAD 239 25118 N.W. CNTY ROAD 239
ALACHUA FL 32615 ALACHUA FL 326815
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4, FE! Numger Applied For
59-3450462 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?g';esq‘_‘gid;"mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESA‘I\Q?,M;VD&%EOAD 239 Street Address (P.0. Box Number is Not Acceptable)
ALACHUA FL 32615 :
City FL Zip Code

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

SIGNATURE
Signatura, typed or pninted name of registered agent and file If apphicable, (NOTE. Ragsiered Agent signatne required when reinstating) DATE
~" FILE NOWU!. FEE.IS $150,00 . o
9. Election Campaign Financin
e Aﬂer May 1 2004, Fee will be $550. 00 v Trust Fund Ct:)ntrgilbution. ° 0 fdsd.e(z!otohéae‘;sB ¢
" ‘Make: Check Payable to Flonda Departmem of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Acdition
NAME DAVIS, W. DWIGHT NAME
STREET ADDRESS | 25118 NLW. CNTY RQAD 239 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 CITY-S1-7IF
TITE D : vﬂ Delete TITLE [ Change [ Addition
NAME DAVIS, LINDA J e NAME
STREETADDRESS (25118 N.W. CNTY ROAD 239 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 ool OTY-S1-21P -
TME 7 Delete TITLE [JChange [ Addition
HAME— ~ — —_—— — NAME s e— - - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP -
TILE [ Deiete TILE [JChange ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [} Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-St-2P
e [3 etete TILE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther sertify that the information

indicated on this report pr sugplem port is trde_ghd 5 grAndHival my signgture shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or lﬁzc:}ﬁr d ed by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an att 1 wit

SIGNATURE:

Date Daytime Phone #




