2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR]) FILED
DOCUMENT # Pssoooowosz A Mar 29, 2005 08:00 AM

1. Entity N
nity Name Secretary of State

DAVIDSON FARMS ENTERPRISES, INC.
Principal Place of Business : . o I;Aarling Address
522 NESBIT ST 522 NESBIT ST
2. Principa} Place of Busingss __ L 3. Mailing Address

Suite, Apt #, eic. — | suie Apt ke 15t MOORE CR2E034 (10/04)

City & State T ST City & State 4, FEI Number Appiliad For

65-0896553 Not Applicable
Zp “ountry ap Country §. Certificate of Status Desired O $8.75 additional
Fee Required
6, Nama iﬁi‘maﬁss of Current Registered Agent ~_7. Name and Address of New Registered Agent

C - Narne

élélz_ilr\ll-:,SRBolTBgﬁT E Street Addrass (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations ¢f ragistered agent

SIGNATURE i N —— =
Sigratule, tyrsd o¢ prnted name of regrsteres agent and tlle if appleable “{NCTE Ragistered Agant signalure fequirad whan rainstaling} DATE
FILE Nowil! FEE IS $150.00 Lo 9. Election Campaign Financing ~ $5.00 May Be
After Mav 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Pavable te Florida Depariment of Stale
10, T TFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D - o e [ change [ Addilion
NAME ALLEN, ROBERT E NANE
STREET ADDRESS | 522 NESBIT ST SIPEE) ADDRESS
CIvY. 87-2IF PUNTA GORDA FL 33950 N 20Y-57-2F
T P i . j
NA::E (] peiete L:MF[ : }___u};]r:;igﬁic",_‘g'fgq O Change | [ Addition
STREFT ADDRESS - SIREET ADDRESS U3/ 23A1R-R0007-008 150,00
CIvy-$7-7iF Oy -§1- 2P
e - - 7 Dateta it [JChange [ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ity ST-2IP CIY SE-7IP
MLE 3 pelete niE [J Change ] Addition
NAME KA
SIREET ADDRFSS ) SIREET ADDRESS
City-ST-2IP G510 719
fit O Eelste Ank Ol change [ Addtion
NAME NAME
SEREFY ADDRESS STHEST ADORESS
CIy-si-ap CITY-ST- 2P
HILE - - 7 etete TILE o d Changé [ Additien
NAME AN
SIRELT ADDRESS STREE | ADDRESS
TIYY. ST- 2P UTY-51-2F

12, | hereby certify that the informatien supplied with this flling does not qualify for the exemption stated in Section 119.07{3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
of the corporatien or the receiver empowered to exegute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment tress, with all Ike empowered

SIGNATURE: T B /?M_—/ A2,

/  SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Pars 7 Davirns Phone ¥




