FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # 295530 04-23-2004 90221 045 ***150.00

1. Entity Name

JIMMY DAVIS ENTERPRISES, INC.

Principal Place of Business Mailing Address
420 LAKESHORE DRIVE, S.E. 420 LAKESHORE DRIVE, S.E. Whid 1N
MADISON, FL 32340 MADISON, FL 32340 9 4'0@2:9 5’8

LT

04142004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE RO Aomid For

59-1100194 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent

DAVIS,JAMES B, JR.
420 LAKE SHORE DR Do NOT WRITE
MADISON, FL

MADISON, FL 23240 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
- Signature, typed or prinied name of registered agent and Utle i applicabie. {NOTE: Ragistered Agent sigralure required when reinslaling} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Od Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE cD
NAME DAVIS, JAMES B., JR.

STREET ADDRESS | 420 LAKE SHORE DR
CITY-ST-ZIP MADISON, FL 00000,

TILE STD

NAME DAVIS, MARTHA O.

STREET ADRESS | 420 LAKE SHORE DR
CITY-§3-2IP MADISON, FL 00000,

TILE vDoT
NAME DAVIS, JAMES B., lll

420 LAKE SHORE DR
st | MADISONFL o, DO NOT WRITE

L'::\-:E gXENDERS, LYNND ‘N TH IS SPACE

STREET ADDRESS | 425 LAKESHORE DR
CITY-S1-ZIP MADISON, FL

TILE PD

NAME DAVIS, HENRY NUNN
STREET ADDRESS | 420 LAKESHORE DRIVE
CITY-ST-2IP MADISON, FL

TmE

HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver optrustes empowgpetd B exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment yith'an address, y er lige- empawered.
LA vE BB TT7 2245
T

e
s T Datef Qaylima Phona #

UA ND TYPEE‘OH PRINTED NAME QF SIGNING OFFICER OR DIRECTQA

SIGNATURE:

F—



