FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000063912 02-23-2004 90016 040 ***150.00

1. Entity Name

GREG DAVENPORT ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

613 CORBEL DRIVE 613 CORBEL DRIVE

NAPLES, FL. 34110 NAPLES, FL 34110 ) 44011311 .
01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e oo Apped For
59-3466085 Not Applicable
5. Certificate of Status Desirad O gesa.lzlesq l':;‘d:;“o"al
&. Name and Address of Current Registered Agent /-/

o13 CORBELDRIVE | DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. t am familtar with, and accept
the obligations of registered agent.

GFGNATURE
- Signature, typed o printed name ol registered agent and title if applicabla (NOTE: Registerect Agent signalure reguired when reinsiating) DATE
o FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TLE opP
NAME DAVENPORT, NORMAN GREGORY

STREET ADDAESS | 613 CORBEL DRIVE
CITY-§7-2IP NAPLES, FL 24110

TITLE DVST

NAME DAVENPORT, TARA F
STREET ADDRESS | 613 CORBEL DRIVE
CITY-ST- 2P NAPLES, FL 34110

TITLE
NAME
STREET ADPRESS

| DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

with this filing gdnas not qualify j#4hie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true aperaccurate and thgemy signature shail have the same legal effact as if made under oath; that | am an officer or director

eg empowergd to execute this tefiort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

12. | hereby cenifz that the information sup
indicated on this repart or supplement
of tha carporation or the receiver or tn
changed, or on an attachment wi all othgrlike emadylerad

SIGNATURE: L. J K Z/e-wsr

ANATURE AND yen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phong #




