2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

DOC{ME‘J’T # Vaissi Feb 06, 2004 08.00 AM
1, Enaly Name Secretary of State
CAL DAVIS & ASSOCIATES, P.A.
Frincipal Place of Busingss . .-Nll;'xiliné Add-fe'ass
:iog KINGSLEY AVENUE }jf}g KINGSLEY AVENUE
OFEANGE PARK FL 32073 ORANGE PARK FL 32073
us us
s wwermm ||| {EERFLILIR A
Suite, Apt. #, elc. = Sunte, Ant #, el MOORE CR2E034 (1 1/03)
Cry & State - City & State = 4. FEl Number " [ |Applied For |
o 58-31 39.1 36 Mot Applicable
Ze Country & Courtry 5. Cerlificate of Status Desited [ ?ese-ggqgfed‘;“ma'
§. Name ard Address of Currenf hegistered Agent - 7. Name and Address of New Registered Agen! o
Name
?ﬁ(}fglsﬁ;gééi_gy AGE. #14-C Strect Address (P O. Box Number is Not Acceplable} —
ORANGE PARK FL 32073 ' —
Ciy FL 1 ZoCode

8. The abuve named entily submits thus staternent for the purpesa of char{ging irs registered office or regisiered agent, or both, in the State of Flonda. [ am familiar with, and accept
the sbligatons of registered agent.

SIGNATURE - - . : : ce i a .
Signalurg, WDBA or printed name of registerad agont and it & apphcable [NOTE. Registered Agenl Sigrature required when reinstating) DATE
FILE NO_W![! FEE IS $15DOO e 9. Election Campaign Financing $5,00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, I} Added fo Fees
Make Check Payabie {o Florida Department of State
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PLT [ vetets HILE 3 Change [ Addition
HAME DAVIS, CAL NAME
STRETY ADDRESS | 1408 KINGSLEY AVENUE o $TREZY ADDRESS N .
crv-st2f  |ORANGEPARKFL Yo . EQQ@QEQE [ SEB o
TimLe Tl Datete HiLE RCIUDATAUUITULD ﬁ@ﬁéﬂgﬁu [3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST-ZiP .
TITE O elete THLE [ cChenge [ Addition”
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-2 CITY-SE- 2IF L
E £ peiee HILE [ change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _J CIry -§7- 49 _ o
e [ Delete TILE [Gichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T- 2P
e [T pelete TiLE [dchange [ Addilian
NEME NAME
STREEY ADDRESS STREET ADDRESS
LTy -5T- 219 B i CIRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempron stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporation or the raceiver or frustee empowerad to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 o7 Block 11

changed, or on an attachment with an address, with all other like empowere/f_. ,} / _
SIGNATURE: &@?:“‘*——‘ﬂj i B /I 5/5\7[

EIGNATURE ARD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Drarybens Phone B



