_2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2004 8:00 am

DOCUMENT # §59133

1. Entity Name
THE DAVIS HOUSE, INC.

Secretary of State

02-24-2004 90017 013 ***150.00

Principal Place of Business

607 DAVIS STREET
SEBASTIAN, FL 32958

Mailing Address

607 DAVIS STREET
SEBASTIAN, FL 32958

94919538

2. Principal Place of Businass 3. Mailing Address

R ERSMTR D

Al

WILD, STEVEN
607 DAVIS STRE.&T
SEBASTIAN, FL 32958

i . #, efc. ite, Apt. #, eic.
Suite, Apt. #, 8lc Suite. ApL. #, ele 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0275691 Not Applicabla
Zip Country e Country 5. Certiicate of Status Desired ~ []  98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ - . Name - == -

Street Address (P.O. Box Number is Not Acceptable)

©°7 DAY s STreeT

City

FL I Zip Code

the abfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and title i applicable.

{NOTE: Ragistered Agent signaturs requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution,

35.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - D [ Detetz THLE [ Change ] Addilion
NAME WILD, STEVEN G. NAME .
STREET ADDRESS | 607 DAVIS STREET STREET ADDRESS
GITY-ST-ZP SEBASTIAN, FL 32958 CITY-ST-2IP
TILE O Delate THLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP GiTY-§T-2IP
TTLE (1 pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o . .

. CTv-sT-2P - - ew CaN = - " Criy:s3-ap -- —
TILE £ Delete TILE [ hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2P
TMLE ] petste TILE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TTE O Delete TIME [T Chenge  [] Addition
NAME ‘ NAME o - . -
STREETADORESS | - L STREET ADDRESS AU e e
omv-stze T CITY-ST-2P

changed, or on anvthmem with an address, with all othar like empowered.

SIGNATURE: 5‘/2——\

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the raceiver or trustee empowared to exacuta this report as required by Chapter 607, Flarida S!mutqs: and that my name appears in Block 10 or Biock 11 if

L/\_)lg_\

/ SIGNATURE AND /V

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




