2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

DOCUMENT # $95350

1. Enlity Name

BRUCE A. DAVIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

7722 §R 544 EAST P.0. BOX 622
SUITE 215 HAINES CITY FL 33845
\LIJVSINTER HAVEN F 33881 us

2. Principal Place of Business 3. Mailing Address

I

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90035 034 ***150.00

I

|

T

DAVIS, BRUCE A.
7722 SR 544 EAST
SUITE 201

WINTER HAVEN FL 33881

Suite, Apt. #, etc. Suite, Ap?. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4, FEI Number Appited For
59-3108215 Not Applicable
Zi Count Zi I\ iti
° ountry s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave named eniity submits this statememnt for the purpose of changing its registered office or registered agent, or both, in the-State of Florica. | am famitiar with, and accept

Signatura. typed of printad name of registered agent and title f applicanis.

{NOTE: Registared Agenl signatire required when rainstaiing)

'DATE

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T Delste TITLE [J Change [ Acdition
NAME DAVIS, BRUCE A. NAME
STREET ADDRESS | 30EBLANDINGS COURT STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2P
TITLE ‘17 Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-ZIP
e {1 Delete TITLE [ Change [ Additien
— RAME ————— =~ - - - NAME - — - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [7] Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TITLE [ Delete nLE {7 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP -

12. | hereby certify that the informal
indicated on this report or supples
of tha corporation or the recqiver or Yusteg empower
changed, or on an attachme} t with 2k address, with

SIGNATURE:

ntal report is true and acc

| other

-

!

supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certity that the inforrnation

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exefute Yhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e erypowered.

A 4 [0 ludkag -7

L
SIGHRTURE.MYD TYPED OR PRINTED WSmﬂm OFFICER OF DIRECTOR

Da1e

Eﬁwlme Phone #




