2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P98000033072

1. Entity Name
J. MICHAEL DAVIS CORPORATION

Secretary of State

03-22-2004 90051 012 ***150.00

Principal Place of Business

240 PROMENADE DR
SUITE 203
DUNEDIN, FL 34648

Mailing Address

240 PROMENADE DR
SUITE 203
DUNEDIN, FL 34648

2. Pringipal Place of Business 3. Maii

45 Wospette DR |

ng Addr
ng isli)oo peTTE Dr

G0 O

Suite, Apt, #, etc. Suite, Apt. #. etc.

01172004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
UWNEBIN | - URE BN \ Fr 59-3505719 Not Applicable
Zip Country Zip puntry o LAS i ; $8.75 addtional
3 (_l & q 8 us A 5‘_‘ L’q 8 ﬁm A 6. Cerlificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DAVIS, J MICHAEL
240 PROMENADE DR
SUITE #203
DUNEDIN, FLL 34698

Name

b*\\l\fp Y S- M\C“A’EL

StriaA%creswgbsgéN:‘{n?eéis Nﬁ%:eptab[e)

City

DunepIn

FL | “8%¥293

8. The above named entity
the obligations of register

SIGNATURE 4&’\

bmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

T.M. Davis PﬂES\pEM-r—

3)1a o

Sgnature, iyped o grjied nare of :ogistered agont and 1€ f appicasia,

(NOTE. Fiagisicred Agent signalue racuered when enstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE PSTD [ Delete TILE PTD M cnarge [ Agation
HAME DAVIS, J M NAME DAvis T N

STREET ADDRESS | 240 PROMENADE DR STE. #203 STREETADDRESS | 1A% W'Q)GDE‘T"I‘E bﬂ“

CTY-5--2F | DUNEDIN, FL 34698 av-s- | Duven , FE 3449 -
it 3 pelete e S v [} change W Addition
NAME NAME Claus, Sweny %

STREET ADDRESS sweETAIORESS | VAS WeppETTE D

CITY-31-2P CITY- 5T 2P Dunemn , L 34648

TIE ] Detete TINE ’ O cChange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T-2P

Tme [ peete TE OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-20

TITLE [ peete TITLE f1change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S1-7

e [J celete TILE [JcChange  [JAddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial reporl 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it
dress. with all other like empowered.

TM Dawis

changed, or on an attachment with ar

SIGNATURE=""A.

of the corporation ¢f the receiver or tw

?/IC?&/M T27-136-5525

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daynmre Fnone &




