2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

'DOCUMENT # 858609 - Secretary of State

1. Entity Name 03-08-2004 90019 025 ***150.00

DAVIS INVESTMENT PROPERTIES, INC.

Frincipal Place of Business Maiting Address
2406 GULF BLVD P.O. BOX 273 .
#103., .~ INDIAN ROCKS BEACH FL 33785 9 40 255 48
INDIAN ROCKS FL 33785 - us - ’ - .
us -~

oc w Plye ST

Suite, Apf. #, elc. Suite, Apl. #, efc. . MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For
i Porteashuag, A 59-3093863 e

Zip Country Zip Country . X $8_75 Additional
3 3 70 9 Pj.nd” . 5. Certificate of Status Desired O Fee Required

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . R Name . N
ZDZ"\Ovﬁl%Slf‘FYBLVD #103 Street Address (P.O. Box Number is Not Acceptable)
¥

INDIAN ROCKS BEACH FL 33785

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE PM 6 c'»-_—1 2/ ~%

Signature, !ype&)r wﬂﬂ@ﬂ'\ame of registered agent and ritis f apphcable. (NOTE: Registered Agenl signaluse iequired when reinsiating) DATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 1 Defete TITLE P. . [J change [ Addition

KAVE DAVIS, IMORAE HAME LmoRpe Lpus ;5

STREET ADDRESS | 2406 GULF BLVD., #103 STREETADDRESS | 5008 Ve tbw  Pilve 577

omv-sT-2P | INDIAN ROCKS BEACH FL 33785 avstze | £F Petersho B3, ~ PIe

TLE 1 Delete THE [Jchange [ Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

TITLE [ pelate TITLE [3 Change  [] Addition
CNAME T —lm s~ —— ——— — - B ouaNE - - — - e e m e e e e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIfLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2IF CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE O petete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

12, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repbmsi.s true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trpsfegyempdyered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with gh addyess, witg all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytimg Phone #

3—/—;:7 A7 SH/-LEHO J




