2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMSNT # P99000067385 Jan 28, 2004 08:00 AM
1. Entity Name A Secretary of State
DAVIS MECHANICAL, INC.

Pancipal Place U Business Maifing Address B L
P.C. BOX 2212858 P.O. BOX 221255 o o
WEST PALM BEACH FL 33222 -~ < CTWEST PALM BEACH FL 33422 = e LT T

Suite, Apt. #, eic. Suite, Apt. #, gic. MOORE CR2E034 {4 ”03)

City & State City & State 4. FEI Number ) | Applied For

65-0938082 INot Applicatie
Zp Country 2P Country 5. Centficaie of Status Desires [} P81 Additional
. Fge Requzr_ed_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

DAVIS, ERROL

3110 W 45TH ST. SUITE 2D Sireet Addtress (PG, Box Number is Nob Acceptable)

WEST PALM BEACH FL 33407

City FL l 7ip Code

8. The sbove named entity submils this stalement for the purgose of changing its registered ofice or registered agens, or both, in the State of Florida | am familiar with, and accept
the obhgatans of registered agent.

SIGNATURE . . o ) _
Signmiure typad of proted name ¢t registerad agom and e o apphoable {NGTE Reprsiered Aget Sigalre sequined when reinstating} DATE
FILE NOWI!1 FEE IS $150.00 . o
y . . Elect igr Fin
After May 1, 2004 Fee will be $550.00 S e bR Eranaing o $5.00 May B
Make Check Payabie to Florida Depargment of Siate - ’
10 QFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
TLE D 1 Deicle HILE T} Change  [3 Addition
HAME DAVIS, ERROL HAME
STRCET ADERESS | 3110 W, 45TH ST, SUITE 2D STHEEY ADBRESS .
D (O] T
CITY-ST-7P WEST PALM BEACH FL 33407 CITY-87- 212 = ';T:T
FIRE 1 Detete e =3 I} Dl Chenge [ Additon
HAME HAME L. TR S0E
STREE OORESS STAET BFES 01 ¢/23/04-80005-025 150,00
CITY-SF- 2P i -51- 29
i3 Tl potete TRE ClCnenge [ Addition
NAME HAME
STRECT ADDRESS STREST ADBAESS
CITY - ST 29 CITY-ST-2
e 1 Datete WIHE 3 Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTE-ST- 5P GIY-S1- T8
THLE 3 Delete Tlichange [ Addivon
HAME HAME
STREET ABDRESS STREET ADDRESS
CATY-ST-2P Ty - 51200
TIILE 3 Delate INLE Tl Change [ Rdition
NAME HAME
STAES T ABDRESS STRECT ADDRESS
LTy -57-2F CTY-ST- 1P

12. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as i made under oath, that | am an officer or Girector
of the corporation oF the recealver or trustee empowered 1@ execre this repor as requirad by Chapter 847, Florida Statuies: and that my namea appears in Block 10 of Block 11 if

changed, or on an altachime an atdress, with all other fike ermgowered, o —
&
SIGNATUR mbw\s; = {/ ;ng,/ai Y i- 0L a5y

P TN T s e ar—




