2005 FOR PROFIT CORPORATION ' FILED

_ ANNUAL REPORT - May 13,2005 08:00 AM
DOCUMENT # 286877 o R Secretary of State

1. Entity Name =

) DAVIS INSURANGE AGENCY, INC.

Principai Place of Business T Mailing Address

1257 NE 21D ST. T 12571 NE 2ND ST.

P.0. BOX 1328 (MAILING ADDRESS) P.0. BOX 1328 (MAILING ADDRESS)
OCALA, FL 34478 US ~ QCALA, FL 34478 US

AN EROR R

(3212005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P AopiEaFe

59-1097071 Mot Applicable

o $8.75 Additional
5. Certificate of Status Desired | Fes Required

e SR e ol A

6. Name and Address of Current Registered Agent

051 NE2ND ST DO NOT WRITE
OCALA, Tl 3470 IN THIS SPACE

8. The above named entlty subrits this statemant for the purpose of changhg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypdd or printed nam of registered aged: nd e ilappiable. - —  (NOTE: Reghtered Agent signatuse requires when relnsiaiogd  ~ -~ T oATE
FILE NOW!I FEE 1S $150.00 8. Etection. Campalgn Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contrbution. [ Added to Fees
10. ~ 7 QFFICERS AND DIRECTCRS ) ] ’ b TR TR T e DR
e PD T o ) ST - R -
NAME ROSS, CAREY L.
STREET ADDRESS | 1251 NE 2ND ST,
GRY-5T-2F | OCALA, FL OGN0 3EEY RS
T ] j . T T ¥ 1305 -80005-001 550,00
NAME
STREET AQDRESS
CIvY-5T-2F
TITLE - i
NAME

iyt DO NOT WRITE

o - B IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

rtrLE - g - = - i . - - PP B -
NAME

STREET ATDRESS
CiTy-57-2ir

TG B ' i ' ) ' T T
NAME

STRECT ADDRESS
CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the éxeniption stated in Saclion 1 19.0753](?). Florida Statutes. § further certify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or director
of the eorparation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida. Statutes; and that my name appears in Block 10 ar Blogk 11 H
changed, or on an attachment with an agdre

SIGNATURE:

ith all pther ke empowered,

- Carey L Ross, Pres. 5/9/05 352 622 7124

O GH PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dals Daytime Phone i

SIGNATURE AND




