2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entity Nam Secretary of State
J.B. DAVIS INC,

Principal Place of Business " Ralling Address

4720 LAKE SHORE DR 420 LAKE SHORE DR

MADISON, FL 32340 . MADISON, FL 32340

= ([ EGRED

01262005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-055565% Not Applicable

0 $£8.75 additional
Fee Required

5. Certificate of Status Desired

—_—

6. Name and Address ot Current Hegistered Agent

DAVIS IRUAMES R ” DO NOT WRITE
MADISON, FL. 32340 IN THIS SPACE

#. The above named onitity submits this staternent for the purpose of changing is ragisterad office or repistered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of ragistered agant, -

SIGNATURE. —
Signature, iypod o€ Trinied name of regRsterod agent and tite if appicable MNOTE Registered Agert signatune nequiced when minstaiog) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
0. B OFFICERS AND DIRECTORS 1 T i T B
e CEOD - - o - :
RAME DAVIS JRJAMES B

STRELT ADDRESS | 420 LAKESHORE DR
CITY-ST-2P MADISON, FL

TME STD

NAME DAVIS, MARTHA O

GTREET ADDRESS | 420 LAKESHORE DR L Uoooneeag

CITY-§1-2P MADISON, FL ) LEE‘..J‘;;';»_‘,?&%LQ"E}EM —-00R 1s0.u0
me PD T '

NAMIE DAVIS, JAMES B i

o | MADSONFL DO NOT WRITE

| BauNDERS, MARTHAD o IN THIS SPACE

NAME
STREET ADDRESS | 420 LAKESHORE DR

GIY-ST.29 MADISON, FL

me VD )

NAME DAVIS, HENRY M
STREET ADDRESS | 420 LAKESHORE DR
CY-5T-2P MADISON, FL

TRLE

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hetaby cerify that the Information supplied with this Rling does not qualify for the exemnption stated in Section 119.07(3X0, Flotida Stantes, 1 further certfy that the information
indicated on thig report or supplamemal report is terand accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparatian or the receiver o tustee smppfieredio executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an alachmant wi addr, ather ke ampowered,
f j )
; ,; ‘ .i ¢E

SIGNATURE:
Daytima Phone #




