206% FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000045459

1. Entity Name

DAVIS INTERNATiONAL, INC.

Sts:p 03, 2004 8:00 am
ecretary of State

09-03-2004 90002 031 ***150.00

Mailing Address
102 S CANAL DR

Principal Place of Business

102 SCANALDR -
PALM HARBOR FL 34684

PALM HARBOR FL 34684

JIUC1047

2, Principal Place of Busingss

3. r\gﬂg}?ddre% agl ? A]

i

25208 US (9

é”"e' Apt. #, etc. Sute. Apt. #, etc. MOORE CR2E034 (4/04)
City & Stat : - b City & St 4. FEI Number Applied For
O 150, Fe 28087 "0, [y atde U 50-3450762

Zip

$8.75 additionat

. ifi Desi
5, Certificate of Status Desired ] Feo Required

Syt | LA | By

.'Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, LUKE -
102 S CANAL DR
PALM HARBOR FL 34684

' '
il

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submilg this statement for the pur,
the obligations of registered.eGont.

o 1 il )

SIGNATURE

e of changing its registered office or registered agent, or poth, in ihe State of Florida. | am tamiliar with, and accept

oy

ing) DATE

UE BY September 8, 2004

Sigﬁf&ue{)’(x prnted Eatfne olael stbGe Sgon and lita i apphcab!ewmr_ed Agent signatute required when

ASO?JQS(Q)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifidg j
did not receive prior nolice. Fea to file is $150.00. . Al -] .

- B |

lection Campaign Financing $5.00 May Be
rust Fund Contribution. [ ] Added to Fees

Ke CheckPayahle fo Finrida Department of Sta

10. OFFICERS AND DIRECTORS e, 11. CHANGES TO OFFICERS AND DIRECTORS IN 13
inLe D : 7 Delete T ?fr‘m‘vﬂ-—_— K Change [ ] Addition
KANE DAVIS, LUKE E NAME w ke Quanz,
STREET ADDRESS { 2396 ORANGE POINTE AVE STREET ADDRESS | } 24 f Wo/ 6@; % ( ‘//
CITY-ST-2IP PALM HARBOR FL 34683 CITY-St-2IP

! _O///.é}/ﬂ&{/rl. =c. 3Y627 .
TM:E oo . O oeee Tme O Change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-T-2ip CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

1
STREFTADBRESS. | o e o e e e e o WL_STRRETADDAESS. | . e o . iR o = om
CITY-ST-219 CHY-ST-ZP
TITLE [ Detete TME [ ctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- AP LITY-ST-2IP
TILE T Delete TIMLE [ Change  -[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP : CITY-5T-20
TME ’ O pelete e [lchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDKESS
CITY-5T-29 L CITY-ST-2IP

changed, or on an attachment with an address, with all other fike empowered.

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as { made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requir

apter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

'SIGNATURE:

/ﬂ
CLR iy

SNUY




