g

2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT L

DOCUMENT # P99000007817 e Feb 03,2005 08:00 AM
3, Criity Name : - |2 ?} i Secretary of State
STEVEN D. DAVIS GROUP, INC. %&ﬁ “'#‘g
Principal Place of Busfness_k = ;ailing Address . = —
795 NIGHTINGALE DRIVE o 795 NIGHTINGALE DRIVE
INDIALANTIC, FL 32903 - INDIALANTIC, FL 32903

Al

AR A

01302005 No Chg-P CR2E034 {10/03}
4. FE| Number ' Applied For
§9-3553923 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cutrent Registered Agent

RUNYAN, GARY G _
3960 S. BANANA RIVER BLVD,
COCOA BEACH, FL 32331

3

L2 - - - _ i i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accapt

the obligations of registered agent.

= - e e co. — R s

SIGNATURE o aw oo ioE Ll wme , . ;
Signnfure, lyped or pringd name of cegislered agent and ttle ¥ applcabls. LINOY : Regisired Agant signatlite foqured when renslatng) . - Lo OATE

— - T = MR- A W S e e : . .

laippitini. ok Tt

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O .AddedtoFees

g Lo e

s PR - ﬁ_ _
10, ~ . OFFIGERS AND DIRECTORS -]

TITLE P

NAME DAVIS, STEVEN D

STREET AQDRESS | 7589 NIGHTINGALE DRIVE

CIiY-5T-2P INDIALANTIC, FL 320034747 ) e =,

TmE

NAME

STREET ADDRESS
CITY-51-08

HILE
NAME
STRELT ADDRESS
LITY -5T-2P L o -

THLE
NAME

STATET ADDRESS
GITY - ST-P o . . =

Tk

NAME

STREET ADDRESS
7Y -87-2P

TIME

NAME

STREET ADDRESS
CITY -5T-2P

e - A

12, \ herehy cerify thal the information supplied wilh this Hling dees nat quaiify for the exemption stated in Section 1 lB.O?f{S)ﬁ), Florida Statutes. I further certify that the information
indicated on this repert or supplemertal repert is true and accurate and that my signature shall have the same fegai effect as if made under cath; that { am an officer or director
of the corparation gt the recelver of tustes empowered to execute this report as reguived by Chapler 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changetd. or on an attachment yith an address, with all other like empowered.

SIGNATURE: _<erern AL Ao _STEGN d-Dpv.s [2ofoos _ 2as- 772-5ves

SIGNATUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dayume Phene &

} .




