2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P98000018910 754 ecretary of State

1. Entity Name . e
CHARLES S. DAVIDSON & ASSOCIATES, INC. 04-26-2004 90993 00T 777150.00

Principal Flace of Business Mailing Address
7385 N.W. 52ND. CT. 7385 N.W. 52ND. CT.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
g gz e MR
SIS 79 “Couns | SV N = ot/
Suite, Apt. #, etc. R vite, Apt. #, etc. MOORE CR2E024 (1 1','03)
AP I477A e AC
Cit Sg Cy&ﬁe 4, FE Number Applied For
% ] k 65-0827646 Not Applicable
Zip: Country Fry - uriry - i . $8.75 Additionat
. Certificate of Status Desired O :
?§32/ mf///ﬂﬁ ‘% 3 R/ DWM 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D S U B e Narne — - . . - - e
TSE(?‘IMIGNF’SAEBFAFSE; gDEssgglgE Street Address (P.O, Box Number is Not Acceptabile)
PEMBROKE PINES FL 33028-1004
City FL Zip Coce

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

SIGNATURE -
Signature. typed o printed name of registered agant and title f appiicable. (NOTE: Regrsiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ' 1 Delete TILE [ change [ Addition
NAME DAVIDSON, HELENE H NAME
. STREETADDRESS | 7385 N.W. 52ND. CT. STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33318 CITY-57-21P
TME VPS O Deete LE [ change [ Addition
NAME DAVIDSON, CHARLES S NAME
" STREETADDRESS | 7385 N.W. 52ND. CT. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE i [ petete | Bt [JChange  [] Addition
- NAME =mer Jlas L o . - -_—— i - B MAME - .- . - B P - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TILE ’ T betate TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TILE ‘ [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-2IP
ILE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 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 oath; that | am an officar or director
ol the carporation or the receiver or rustes empowered to execute this repdrt as ;equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oron g entfvith an address, with ther like empowered.
2 . s
SIGNATURE: (Lilog o N L\ L S Y424 -oY
SIGNATURE AND TYPED OR PRINTED NAME OF emnmsﬁcﬁi O}ﬁREGTOH Date \ Dayume Phone #




