2004 FOR PROFEILT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013745 Jan 27, 2004 08:00 AM
1. Entity N
ity Name Secretary of State
DAVIS UTILITIES, INC.
Principal Place of Business Mailing Address ] o
420 N LOWDER STREET ) 420 N LOWDER STREET
MACCLENNY FL 32063 MACCLENNY FL 32063
Sulte. Apt. #, etc. Suite, Apt #, elc, ) ) MOCRE CR2EQ34 (1 1/03}
City & State Cuty & State S 4. FE! Number Applied Far
59-3493995 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desred O gese_gesqgs;i‘tionaj
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .

*Name

gESU\TVI\ALTEg%ngﬁEETD SUITE 1250 Street Address (P.Q. Box Nurnber is Not Accepiable)

JACKSONVILLE FL 32202 - -

City FL Zip Coge

8. The above named entity Submits this statement for the purpose of changing iis regrstered olice o régisterad agent, of boih, in ihe State of Flor:da, ¢ am Farniaar with, and accept
the abligations of reqistered agent.

SIGNATURE O I E— - —
Suynatue. typed or pnmed name of ragislared agont and 14e i applicable {MOTE Regstered Agent signalure reguirer! whan raanstabng} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May De
After May 1, 2004 Fee will be $550.00 Teust Fund Cantribution. O  Added to Fess
Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ oelete ¥ mue [ Change [ Acdibon
NAME DAVIS, WANDA L NAME
STREET ADDRESS | 420 N LOWDER STREET STREET ACDRESS iiQ Bg a
Iy -ST-2IP MACCLENNY FL 32063 - { cnv-st-zp (175 f."gg*‘u%g?g—m‘@ 150. 08
THLE VP ’ |:I Delete TTLE [ Change  [3 Addition
NAME DAVIS, JOHNR NAME
STREET ADDRESS | 420 N LOWDER STREET STREET ADORESS
LIy -57-0F MACCLENNY FL 32063 ’ . - § CITy-ST-ZiP
THLE 1 Detste TITLE O thange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CIry-sT-28
TME O felete TiTLE I Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-sr-2IP
TIE 3 Delete e [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 patete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. { hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFIGER Q8 DIRECTOR




