2005 FOR PROFIT CORPORATION

FILED
May 26, 2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # 56609 e Secretary of State
1. Entty Nama H 04-22-2005 90306 010 ***150.00
DAVIS INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Addrass
5003 YELLOW PINE ST £.0. BOX 273 DDULIT &
NT PETERSBURG Fl. 33709 INDIAN ROCKS BEACH FL 33785
' il Hl
Z Principal Place of Business 3. Mailing Address ll‘ I i Il
Suils, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!04)
City & State Cily & State 4. FEI Number 59.3093863 m:::::gbh
o Country Zp Country 5. Cersficate of Staws Desied [ ?g;g;#ﬂhm
6. Namo and Addregs of Current Ragisterad Agen! i 7. Namo and Address of New Reg od Agent ;
o B )
c BRAE Doers fF  /
—BH'#S;E&Y ﬁ’) ?QM Ay1E -~ Steel (P.O-Bax Numte: Is Mot A Y ? ?50 (P J
50 b2 nd” : A //b-
Col /
.5#/"7‘ SuegF) o A TRE:
Z /‘»fs tibgl) 53208 | Pteashong A/ FL | FP09 A/h)

§. The above named entity submils this statemen? for Npurpasa of changing its registered office or regisiered ageni, or both, in tha State of Florida, | am familiar with, and accep!
the obligaticns of registerad agent. X

1

SIGNATURE

Sgnaturs, hped o armed namw of

INOTE Fegicieind AQST SIOAKHY & 1auiid whirs HaTng) OATE

8. Elsction Campajgn Financing

Trust Fund Contribution.

a

$5.00 mayge
Added to Fees

OFFICERSMD DIRECTORS

11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P 4 O Geieie e [ Changs [ Aadiion
DAVIS, IMORAE NAME
SIREET ADDRESS | 5003 YELLOW PINE ST STREET ADORESS
CHEY-ST-2IF SAINT PETERSBURG FL 33709 cIvy-SE-3P
THRLE O elete TITeE O ¢hange [ Addition
[y NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CiHY-§7-2P
e — [ Deltte e c - O Coange [ Aosition
NAME MAME
SIREET ADDRESS L _ || sae aDORESS R e e e e —
CIy-SI-TiP . CITY.S1-TP
NLE - O Detets e [ Change [ Andition
NAME W
STREER ADDRESS STRFFI ADORESS
cIy. ST-2P Y. ST-2P
ng O Delats e O change [ Addition
NAME NAME
SYREET AODAESS STREET ADCRESS
Y- Si-3P orY-§1-20
e O Deiste TIME [ change [ Addiion
NAME HAME
STREET ADORESS STREET ADORESS
Y. st 2P aly-si-ap

changod., or on an attachment with

SIGNATURE:

12, | hereby certfy that the information supplied with this ﬂllng
indicatad on this reporl or supplomental repor! is rue an

| othat like empowersd.

does nol quality for the exemplion stated in Saction 119.07(3){), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal ofiect as if made under oath; that | am an officer or director
ot the corporation ar tha receivar or trustee empowered 10 axecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

Y~reg-05
Z&?-a ‘f/ -EYo 227 774—?6//

Ooyirne Prons ¢

’—4/5

-

|
Dﬂu/i [ ) /x@ﬁ‘/gwu



