FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM
—__ANNUAL REPORT Secretary of State
DOCUMENT # V69386 L

1. Entity Namas
F.B. DAVIS SONS FLORIDA, INC.

Principal Place of Businass Mailing Addrass
510 BELMONT AVENUE 510 BELMONT AVENUE
BALA CYNWYD, PA 15004-2299 BALA CYNWYD, PA 19004-2299

OO R

01042005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =
85-0362743 Not Applicable
g $8.75 Acditionar

5. Certificate of Status Desirad

Fee Required

. NampandAddunrroanoghh At o 7 i e

CT CORPORATION SYSTEM DO _I-\IOT WRITE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

———— e

8. The above named entity submits this stetement for the purpose of changing its registered office or registarad agent, oh. in bate of Floida. | am familiar with, and accapt

SIGNATLIRE
8ig

naturd, fyped & prinied nams of regisinred agent end Lile  spplicable. (NOTE. Agent sig reqt:Ireu when g . DATE
FILE NOW!!I FEE IS $150.00 $. Election Campaign Financing §5.00 Mayse | LHICHHAIS4EE1 S )
After May 1, 2005 Fee will be $550.00 Trust Fund Gonzribution. 0 Addedto Feas 715800 é—-a[]{f IS0 00
10. - OFFICERS AND DIRECTORS I . e e T
THiE P
NAME DAVIS, LEE A
STREETADDRESS | 1030 CEDAR KNOLL RD
ov-trzr | NEWTON SQUARE, PA e
TME VP
HAME MACMORAN, J A

STREET ADDRESS | 300 SUMMIT RD
CiTY-5T.29 SPRINGFIELD, PA -

TTLE
NAME

o s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CATY- §3- 2P e

T
HAME

STREEY ADBRESS
Y- ST-2P o S

TE
NAME
STREET ADDRESS

CIFY-S7- 2P o

12. | hereby cerlify that tha information supplied with this filing does not qualily for the exemption stated in Section 1 19.0?&3)6), Florida Statutes. | further certify that the information
indicated on this raport of supplernental rapor is rue and accwate and that ry signaure shall have tha same legal eliect as if mads under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agddress, with all other like empowerad.

sianature: L0y ellpa, . (5 Acee o Moesn) \ F2 57O tro poty yray

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR [IR| Date Daytme Phona #




