FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 08:00 AM

» _ANNUAL REPORT N Secretary of State
DOCUMENT # P29000066525 ;

1. Entity Name e . _
DAVIS & ASSOCIATES CONSTRUCTION, INC.

Principal Place of Business ) N . -_Mé'iling Address
414 FLETCHER AVENUE 868 MAGNOLIA AVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 US

RGN R

05172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo
R ,_ ,__ =i el e . 59.35B0464 NntApplicabLe

) < I o - e ; $8.75 additional
S L » 5. Cerfilicate of Staws Desired O Fee Roguired

E e B TIE  rty o omra m tri ~T s T T8 < v VER

6. Name and Address of Current Registered Agent

P — —

BOLDEN, ANGELYNN D | 4_777; _ DO I;]Of VWRITiE% o

414 FLETCHER AVENUE

DAYTONA BEACH, FL 32114 IN THIS SPACE

P ctex L wmid

3. Tha above named entity submits this statement for the piipose of changlng s registerad office or registered agent, or both, In the State of Florida | am Familiar with, and accept
tha obligations of registerad agent.

SIGNATURE ——— . — - -
S\gnature, ypad or printed name o reglstered agent and fite If applicable, [NOTE. Registered igenhignature required when reinstetingj DATE
FILE NOW!! FEE 15 $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s, B07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution, O  Addedio Fees corporation did not receive the priar notice,
1e. ___ OFFICERSAND DIRECTORS T - = A P
— = —= = - - P _ SR L i s
KaME BOLDEN, ANGELYNN D

STREET ADDFESS | 414 FLETCHER AVE

GT-ST-IF | DAYTONA BEACH, FL 32114 WIDONR3ESP51

TITE VP ) ' S
NAME DAVIS, RUDEAN W

STREET ADDRESS | 868 MAGNOLIA AVE

CiTY-ST-2P DAYTOMNA BEACH, FL 32114

JUE-BO0DI~-010 150,00

— S — - - = [P
NAME WORSHIP, DARIS J

i 131 §Q. CARPLINE ST -
stz | DAYTONABEACH FL 32118 - — -7 DO NOT WRITE

e - o — IN'THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
Q- §7-21P

TIME

RAME

STREET ADDRESS
CITy-$7-4r

12. | heraby certily that the information suppiied with this fling doss not qualify for the exem';‘aﬁan stated in Saclion 119.07(3)(M, Flodda Statutes | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same lega! effect as if made under oath. that | am an officer or director
of the corporation or the receiver or ifites empowered to execute this report as required by Chapler 807, Florida Stafuies, and thal my nama appears in Block 10 or Block 11/

changed, or on an attachment wit eg.
G// f05~
J TDate /

ddrass, with ali ather like empor

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIAECTOR Daylime Phane it

i Al




