2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P97000071351 ecretary of State
. Entity N
1. Entity Name . 04-25-2005 90224 041 ***150.00
DAVIS LANDSCAPING & MAINTENANCE, INC.
Principal Place of Business Mailing Address
19505 SW 272ND ST. 19505 SW 272ND ST. W e
e | e “ll““] ||| m“ ‘II‘I “m Ilm Ilm ||”’ llm Ulll ml‘ I\m “l‘“‘ “ “I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt‘ # elc. Suite, Apt. 4, etc. 1st MOORE CH2E034 (10’04)
City & State City & State 4. FEI Number Appiied For
65-0774799 Not Applicable
& Country ap Country 5. Certificate of Status Desired a gi'gfqg:’:;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
QRB%%LS\,% fgg‘ g'ls' Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatute, lyped or printed name of registeied agant and e 1f apphicable {NCTE. Registered Agent signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ Change [ Addition
HAME DAVIS, GLENN R NAME
STREET ADDRESS | 19505 SW 272ND ST. ' STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33031 . CY-st-2P
TiTLE SD Xueme TTLE 7 Change [ Addition
NAME DAVIS, CHARMIN R NAME .
STREET ADDRESS | 19505 SW 272ND ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-51-2P
TTLE [ petets e ‘»Oehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-S7-2IP CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TITLE O pelete HILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7P
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cry-s-ze

12. | hereby certify thal the information supptied with this fiing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: M—*’* f/w/qr BT 247 955¢%

SIGN RE AND TYPED OWTEDNME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #




