2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P29000039784

1. Entity Name

DAVIS ASPHALT TRANSPORT CO., INC.

Secretary of State

02-04-2004 90026 033 ***]158.75

Principal Place of Business

305 EMERALD CT. PLACE
OCALA FL 34472

Mailing Address

OCALA FL 34472

305 EMERALD CT. PLACE

3. Mailing Address

PO

2. Princgal Piace of Business

Rox 1959

LI

I

I

Bahia Trace p ourye

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

MOORE CR2ED34 {11/03)
City & Stale City & State — 4. FEI Number Applied For
e f Q-A’A e — _Q‘(,: Q_Jn-._h }__—_'_L_A I S ____59'357‘692,24_ b | Not Applicabie |
Z0 Countty 4 Counyry 5. Cenificate of Stats Desired ¥ $B-79 Additional
344172 USA 34y g (JSA Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R .- Name

DAVIS, CURTIS L
305 EMERALD COURT PLACE
OCALA FL 34472

- - —_——— . — e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. ’

L s

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent, or both. in the State of Flarida. | am familiar with, and accept

/2 7 /ot

Sgnalure. yped or prnted name of registered agent and titke |f apphcable

{NOTE: Registered Agent signalure requirad when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P [ Delete e ‘ {qchange ] Addition

NAME DAVIS, CURTIS NAME I

STREET ADDRESS | 305 EMERALD COURT PLACE STREET ADDRESS 5 ? Bgé,’a lice C’og//’S L

CITY-ST-2P QCALA FL 34473 CITY-ST- 2P oq /a . FA 3 41 47;

TUILE O pelete THLE ’ ] Change  [] Addition
N NAME ) NAME

© SIREETADORESS === ~ = -+ Eetm— o~ meee s e e R npies o 37 7T T T e e 2 S s

CITY-ST-7IP CITY-§T-2IF

TITLE O pelete TITLE [ Change [ Addition
- 7 NAME B I . NAME - — —_— - - - - e e m— e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TivLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2iP

1ITLE 73 Delete TITLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2iP CITY-§T-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A \DM

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U ¢ 3Clpa 7- 4930

ayhme Phone #




