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ANNUAL REPORT

!
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225 00_ L

1. Corporation Name

Principal Place of Business

3040 GULF-TO

BAY. SUITE 204
CLEARWATER FL 24619
us

Principal Piace of Business -

Suite, Apt. #, etc

DOCUMENT # 831572

(8)

NORMAN DAVIS ENTERPRISES, INC.

Malng Address

3040 GULF-TO-BAY BLVD
SUITE 204

C;EARWATER FL 34619
u

28, Md\hﬁg Address
b
2

bl B8 R

Suite, Apt n elo.

[27]

City & State

Zip I -Ec;‘lﬂll(y.
25

]
-
=
-

DAVIS, GERALD E.
3040 GULF-TO-BAY BLVD., SUTE 204
CLEARWATER FL 34619

¢. Name and Address nl Currenl Heglstered Agen!

- City & C;t ale
28}

o | oouny

[81] Name

NN S

a. 1llh (,nrporahorw has liability for intangble tax under s 193.032

e

3. Data Incorporated or Qualified [ 3a. Date of Last Raport

02/13/1991 _ 05/01/1995

4. FEI Nunber Applied For
7 59-3050353 7 Not Applcable

5. Cenifica'e of Status Desiredd O $8F 7.‘; Addmodna1
@ Require

$5 00 May Be
Added to Fees

5 Ele\,twon Campa\gn Funancmg
Trusl Fund Contrlbulson

[ Yes [ONo

Iame and Address of New Registered Agenl

Florida Statites

82| Street Address (P.O Box Number is Not Acceptable;

83

84| City

N fa'mlﬂr with, and a: Cepl the Obllgﬂuﬂ of, See

SIGNATURE

. }rjn 07 050

Rn( 5 (hgmun Was &, |Hmrupn bry
5, Floncia Statutes.

oath, that | am an officer
appears in Block 12 ar

SIGNATURE:

14, | da hereby cery that the inforralon s.ppli:!

4o s

Signatare tyrien] O D A A T f etz e S b L s e e Al sl o
12, O IGERS AND O CTORS 18T T
TITE ST o Cjorne e
NAME DAVIS, GERALD E. 12 R
street aooaess | 3040 GULF TO BAY BLVD., #204 1 3SIREFT ADDRESS
cImy-s7-2i CLEARWATER FL 14CTr-SI-20
TIE DP [] DEETE 2
NAME FERENZ, NORMAN J. 27 HahE
sreeet epoiiss | 3040 GULF-TO-BAY, SUITE 204 ZASIME] ADDHEAS
oy -sT-218 CLEARWATERFL Q2eey s e
TTLE [J DELFTE 3 1ML
NANE 37 NAME
$TREET ADDAESS 33 SIREE] ADDAESS
GllY-ST- 21 B
FITLE [ DELEYE 41 TILE
RAME 42 Nl
STREET ADDAESS 4 3SIRERT ALDRESS
CiTY-§1- 2 sty st-ae ]
TTLE b {1 DELETE 5 1TILE
NAME £ AL
STREET AODAESS & 3STRECT ADCRLSS
Cirv.sr- 2w > I e e . R EAEITCSLAE )
THLE [ DELETE & 1 TIILE
NAME 62 AN
STREET ADDAESS B3 SIREET ADDRESS
Gy ST- 2P M eacarsiae

TR SRt Liait —

1o

- ADDITIONS"CHANGES TO OFFICERS ANE)__DEEC_;_[QHS N1Z | %

L Changs ] Acdition -

3

w

3]

_ - o o o

L1 Change [ Addlion | €2
T [ Change  [] Additon

T o "L Crange [ Additan

i N [1 Change  {) Additior:
[ Crange [ Addwon

Zip Code
s this statssnent for the purp
Clars. | horeby accepl the appoint

ent a‘: r(g E;tpred agent. | am

Atachrrgnt wilgesin addgless

SIGNING O(CEH OR DIRECTOA

this filng s volunt an!y furmishedd and does not qualify for the exemption stated i Section 118.07(3)ik), Florida Statutes. | further

certity that the information inchcatad on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under
r director of the corporatinn ar the receiver or trustee empowerned 13 execute this répor as required by Chapter 607, Florida Statutes
2k 13 if changed, or ona

L]
?‘TUR%D TYPED OR PHINg NAM§57

5 and that rmy name

4—7—‘?'% 813 796 333&

O3, 7 0 Fraose #




