FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

EOCUMENT # P99000107923 03-17-2004 90052 001 ***450 00

1. Enlity Name

THE DAVIS BOYS, INC.

Principal Place of Business Mailing Address
3100 N KINGS HWY 3100 N KINGS HWY 68406380 -
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951 '

A0 R

Mar 17,2004 8:00 am

‘ 01092004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied T
65-0968197 ' [Not Applicable

U $875 Additionat

5. Certificate of Status Desired )
- Fee Required

6. Name and Address of Current Registered Agent
- i wa — N G D e - 1 -

F Y e

Davis BELNDA DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent. .
‘

SIGNATURE
Signature, typed of printed name u! registgred agent ard litle if applicable. . (NQTE; Registered Agent signature required when reinstating) DATE
- ¢1..-~. FILE NOW!I! FEE 1S $150.00 9. Elaction Campaign F'inancfng $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. Cowrs -~ som o - -~ OFFICERS AND DIRECTORS = [
TITLE PTD
MaME DAVIS, BELINDA

STREET ADDRESS | 6020 SE 138TH ST
CITY-57-2P HOBE SOUND, FL 33455
TITLE V8D

HAME DAVIS, JAMES

STREET ADDRESS | 6020 SE 138TH ST
CITY-ST-2IP HOBE SOUND, FL 33455

1IME
NAME

s o | DO NOT WRITE
i — IN THIS SPACE

NAME
STREET ADDRESS

CIiy-5T-2IP

TITLE
NAME
 STREET ADDRESS
cirest-ae [ebvoe o - — | -

T
NAME , - - . o . ) y
" $TREET ADORESS C o .

-CITY-§1-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 15 O7(3)(0), Floriga Statutes. | further certity that the | o
| he : d ) . . . & information
Qc{;:::rceggg t:l_ls reg::ct)'qt or supplemetmallreport is true eC1|r|t acaurateﬂa}_nd that my signature shall have tha same legal effect as il mads under oath; that | ans:an officer or director
ration 8 receiver or rusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name a ars in Bl i
changed, or on an attachment with an address, with all other like empowered. ¢ 4 PRo2s In Block 10 or Block 1111

SIGNATURE: Kl 4. Iy Bebnda Thuic U

SIGKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phans ¥

/31\*



