2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P97000046637

1. Entity Name

DAVIS ARCHITECTURE, INC.

ecretary of State

04-04-2005 90081 028 ***150.00

Principal Place of Business Mailing Address

—630-EAST-OCEAN-AVE— -B3G-EAST-OEEAN-AVE—
~STE-486— -SEAGE
BOYNTON-BEAGH-H--33435—U5— -BOYNION-BEACH-FL—33435—U5~
s T s AT A AW
09 . SEACREST BoULEVARD | w07 1. SEACBEST BoulEVARD)
SS“U"j_’,"‘%“ SUE ?‘5 f;ée‘g VE 03302005  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FE| Number Applied For
_BO'fUTOU BeEAM, FL .. Bo Y« 7o) BEACH, FL_. 65-0753766 Not Applicable
3 3 “/3 e COBWS A % le =Y ) S‘ Counlr}:s A 5. Certificate of Status Desired 8 . gg'ggql';:':;ﬁ“”af

6. Name and Address of Clrrent Reglstered Agent

7. Name and Address of New Reagistered Agent

THOMAS, DONALD ESQ -
1200 N FEDERAL HGWY
SUITE 312

BOCA RATON, FL 33432

Name

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL |

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

the obligations 01 reglstered agent.

SIGNATURE

Signature, typed or printed name of reflistered agent and titie if applicatle

{NOTE: Regusizred Ageni signature required wnen reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financihg
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PRES O Detete TITLE [JcChange [ Addition
NAME BARRETTA, JAMES T NAME
STREET ADDRESS | 839 EAST OCEAN AVE STE 405 STREET ADDAESS
CHY-51-0P BOYNTON BEACH, FL 33435 cIy-Si- 7P
TME [J Delete TILE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TME [J Change [ Addition
NAME NAME . - . B
STREET AGDRESS | - - STREET ADDRESS B -
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITE, [ crange [ Adgltion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
" TLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-53-2P
TRLE .. O Delete TITLE . [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P . CITY-ST-2P -

12. | hereby certify that the information sup
indicated on this report or suppleme:
of the corperation or the receiver g
changed, or on an attachment

SIGNATURE:

prOI't is-true Ahd accur &

with this filig does nojle |fy for tha exemptlon stated in Section 112.07(3}(i), Florida Statutes. | turther certify that the |nformat|on
n3

kall haye the same legal effect as if made undar oath; that | am an officer or direcior
apter 607, Florida Statutes; anr:l that my name appears in Block)o ar Block 11 if

(3%
740 - 00 ¢

Daytims Phone §

i
TAMES 1. BAPPETTA



