FILED

" 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PEQWSNgm‘:AENT # P98000018910 . 05-04-2005 90113 049 ***150.00
CHARLES S. DAVIDSON & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
8435 NW 78TH CT 8435 NW 78TH CT
TAMARAC, FL 33321 TAMARAC, FL 33321 _
s ST AR AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2EQ34 {10/03)
City & Siate City & State 4. FEI Number Applied For
65-0827646 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eeae‘ggq l‘;\irded;"ma'
6. Name and Address of Current Registered Agent _ 7. Name and Addregs of New Reglstered Agent

Name ™

HERMAN, JEFFREY M ESQUIRE

1601 N. FLAMINGO RD,STE2 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028-1004

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bolh, in 1he State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signasuee, Nped or pinad nara ol regislered aganl anda titte s apokcabie (NOTE Rigisterat Agant snaturg recu g when remslahg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa'\gn Einancilwg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 2 Deiete TITE [ Change ] Addition
NAME DAVIDSON, HELENE H NAME
STREST AODRESS | 7385 N.W. 52ND. CT. STREET ADDRESS
CHY-ST-ZiP LAUDERHILL, FL 33319 CITY-S57-71P
TITLE VPS ] Delete TITLE [ Change  [T] Addition
NAME DAVIDSON, CHARLES S NAME
STREET ADDRESS | 7385 N.W. 52ND. CT. STREET ADDRESS
Ciry-s1-2IP LAUDERHILL, FI. 33319 CIry-S1-2p
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ velete TINE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-gi-2ip
THLE {J Delete e [ Caange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZiP CITY-ST-21P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Staiutes . | further certify that the information
indicated on this report or supplemgntal report is true and accuralg ang that my signature shall have the same legal effect as if made under cath; that | am an ¢fficer or director
ol the corpora.lon or the rec ver of edle this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

7



