2004 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P87000059720~ ecretary of State
1. Entity Name : - 04-08-2004 90031 037 ***150.00
MARY ANN DAVIS GRANT, INC. -
Principal Place of Business Mailing Address
219 NEWNAN STREET 219 NEWNAN STREET VIVIIYLY
JACKSONVILLE FL 32202 - JACKSONVILLE FL 32202 o )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State : City & State 4. FE! Number Applied For
\ 5973460849 Not Applicable
Zip * Country zp Gountry 5. Certificate of Status Cesired O ?g;gesqﬂidé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - s . —_— T R _ Name e —— o R R
E?Q\NNEE\II_JI\{%%\;ASMF E ( N Er W ﬂ/ﬂ\’ S‘r Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL 2ip Code

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

SIGNATURE
Swgnature. typed or prinfod name of regisiered agent and titls 4 applicable. (NOTE: Regrslared Agent signatuts required when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIEE PYS [ tejete TLE Tl cChange  [[] Addition
NAME POWELL, WILLIAM E NAME
STREET ADDRESS | 219 NEWNAN ST STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32203 CITY-ST- 2P
TITLE [ Delete TiILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 7 etete TLE ] Change [ Addition
LT ETRAMET T T T T e m e o - - -~ - B owamE -~ et e e b e e e e % e i - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
e [ peiete iii13 [ change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
e O Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-ZIP )
TILE £] Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-S3- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: [N i 2. Py i €. Fmi 1-7-04 @d?)ﬁf]'Bif/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X -~ Dayume Phone #




