2004 FOR PROFIT CORPORATION
© ANNUAL REPORT (AR) FILED

DOCUMENT # s00953 Feb 26, 2004 08:00 AM
1. Enbly Name .
retary of State
EUGENE RUSSELL DAVIS ARCHITECT, INC. e S_ec eta y _
Principal Place of Business Majlin;; Address
3615 MW 13TH STREET : 3815 NW 13TH STREET
SUITE A SUITE A
GAINESVILLE FL 32609 GAINESVILLE FL 32609 .
Suite. Apt. ¥, elc, Suite. Apt. #, etc . T B MOORE CR2ED34 (T 1/03)
City & State City & State T | a FEINumber Applied For
59-3031466 Not Applicabis
Zp Country 2p Country 5. Certificate of Status Desirad | geae'gglﬁg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&\gsﬁgg-?ﬁxgg# ?g'FﬁLSTREET Strest Address {P.O. Box Number js Not Acceptable) )
GAINESVILLE FL 32609 Sa—
City FL l Zip Code -

8. The above named entity 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 cbiigations of registered agant. :

SIGNATURE L P R _ —
Signatura, typed o prnted name of restered agen! and tile | epplicable (NOTE. Regislerea Agen! sigratur requited when rginstaing) DATE
FILE NQW.I! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b_e‘$550_.00_ I Trust Fund Contribution.  ~~~ [ Added to Fees
Make Check Payable to Florida Depariment of Stafte
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 11
e DPT O elete TE . [ change [ Acdition
NAMIE DAVIS, EUGENE RUSSELL o . Hagnin0ssean
STREET ADDRESS | 2615 N.W. 13TH STREET - STREET ADORESS He/20/04-30023-018 150,00
GITY-ST-2P GAINESVILLE FL ] o CIFY-ST-21P
e 1 Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
SITY-5T-2IP ~ §omvestae - s
AINE [ pelete e [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P o GITY-ST- ZIP
TITLE O petele TILE [J Change  [5 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-2IP J CITY-5T-21P
1M 3 pelete TILE [ Change ] Addition
HANME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-8T- 2P
TLE 1 Detete mEe ] Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Floriga Statutes. | further certify that the informaton
indicated on this report or supplemental repert is frue and accurate and Inat my signature shall have the same legal effect as if made under oaih, that | am an officer of director
of the cerporation or the receiver or rustee empowered to exgcute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a) dress ujth gt like empowerad.
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

- et éﬁﬁ?ﬂ?ﬁ

Prana &



