2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 295530 .

1. Entity Name
JMMY DAVIS ENTERPRISES, INC,

" Mailing Address )
420 | AKESHORE DRIVE, S.E.
MADISON, FL. 32340

Principal Place of Business .

420 LARESHORE BRIVE, S.E,
MRADISDN, FL 32340

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2005 08:00 AM
Secretary of State

UG AT FECT

01262005 No Chg-P CR2ED34 (10/03)
4. FEi Number Appliad For
59-1100194 Not Applicable
i $8.75 additional
5. Coertificate of Status Desirad 1 Foe Raquined

§. Name and Address of Current Registared Agent

DAVIS,JAMES B., JR.
420 LAKE SHORE DR
MADISON, FL -
MADISON, FL 23240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registerad office or ragistered agent, or bath, in the State of Florida. | am famitiar with, end accept

tha chiligations of regigterad agant.

SIGNATURE

Signature. tlyped or printod name of registored agent and (e if spplicable, (NOTE: Ragistarad Agon! signatire requied when relnsiating) DATE
FILE NOWII FEE I3 $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DI |
e cb o
NAME DAVIS, JAMES B., JR.
STREEY ADDARESS | 420 LAKE SHORE DR D,
omY-sT-Z¢ | MADISON,FL 00000, RN s S b
me STD T - U272 A05-g0044-00 7 150,100
NAME DAVIS, MARTHA O,
STREET ADDRESS | 420 LAKE SHORE DR
CITY-SE-2P MADISON, FL 00000,
me vDT - N -
NAME DAVIS, JAMES B., I
STREET ADDRESS | 420 LAKE SHORE DR
CITY-ST-7IP MAD]SQN' FL 0, DO NOT WRITE
- s .. -
R F— IN THIS SPACE
STRELY ADDRESS | 425 LAKESHORE DR
CHTY-5T-21P MADISON, FL
T PD i
NAME, DAVIS, HENRY NUNN
STREETADDRESS | 420 LAKESHORE DRIVE
GIY-ST-2P MADISON, FL
— S
NAME
STRELT ADDRESS
CITY-ST-2P

12. 1 hareby cartify that the information sﬁgj:lléd withs this ﬁling does not qualify for the axérﬁption stated in Section 119.07(3)3). Florida Statutes. | further cerity that the Information
accurate sid thal my signature shall have the same logal effect as if made under oath. that | #m an officer or diractor
© axacute this report as requirdd hy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated rmtﬁ_is repait or supplamental report is {3
of the corporation o the receiver ontrustes em
changed, or on an attachment withfa

SIGNATURE:

petvered

pLiike empowered,

24 745

Daytime Prone #




