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- = "5004-FOR-PROFIT-CORPORATION-—

- ‘ ANNUAL REPORT (AR)

-

FILED
Apr 08, 2004 8:00 am
ecretary of State ’

i
o . P ] —~
“"DOCUMENT # 558959 04-08-2004 90027 037 ***150,00
1. Entity Name e
l=DAVIS AND.SON'S SWEEPING, INC, . : )
| ——— P . e : s
Prig@t;sa,!;ﬁijié’ol Business ~ " ,"TY "7 =Mailing Address 840473 1 5
440 L EACHDR ] 440 LEACH DR
PUNTA:GORDA FL 33850 / > PUNTA GORDA FL 35?50 -
A e : e . - . . N
J — B e o
= 4 -Sute ApLdec. . .. ST uite, Apt. #. sic. ., MCORE CR2E034 (11/03)
o TP _ L _ Appiisd £
City & State - e | ..City.& State - - 4. FEI Number pplied Far
e e o 65-0265795 T
o Zip . T Country Zip - A Country - ) $8.75 Additional
. P [P //// 5. Certificate of Status Desired a Feo Requirecli
. 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- L /’ - Name ‘ ’
e R i o N BE R T e 8 B - — o
. Eﬁovi_séigl_la%%rff- p‘:_,‘. ) i Street Address (P.CO. Box Numbfj i,s,!il()‘[ Acceptable) i
PUNTA GORDA FL 33950~ =
—] - I
o City - FL T Zip Code

the obligations of registered agent.

e

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered-office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

Signature, typed o prmied name of reg:slere(}/a?gﬂi and! titte it applicable.,

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP ] petete THLE Cichange [ Addition
Jove . ~|DAVIS, ROBERT NAME
# | STREET ADDRESS | 440 LEACH DR STREET ADGRESS
CITY-ST- 2P PUNTA GORDA FL CiTY-ST-2P
TLE VP [ oelete TILE [ Change  [] Addition
NAME DAVIS, DEBBIE J HAME
STREET ADORESS | 440 LEACH DR STREET ADDRESS
CIvr-ST- TP PUNTA GORDA FL 33852 CIVY-ST-2IP
o=~ TITLE O petete - ~ne MTHLE o [ Change [ Addition
NAME HAME i )
)~ STREE|'ADDRESS * . STREET ADDAESS ~ | mrememme— - e - o
T/ B £iTV-57- 2P
e ¥ O peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TmEe [ petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-S§T-7IP
e O seiete TILE O Chenge [ Addition
NAME NAME :
STREET ADDESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed. or on an attachment with an address, with all

SIGNATURE:

ke empowered

Ll ™.

12. | hereby cerlify that the infarmation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 30 or Block 41 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/%cr/ PG 35 DFC S

"Datef Daylima Phane #




