2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. . Y
DOCUMENT # 303881 .- S
1. Entity Name "o
DAVIS AND GAINES, INC. 05 0CT b (01 & 28
e i
Principal Place of Business Mailing Address N R I -
P.O.BOX 7705 P.0. BOX 7705
WINTER HAVEN, FL 33883 US WINTER HAVEN, FI. 33883 US
R vy ST R0 AORRAR R RRCRAT
Suite, Apt. K, elc. Suite, Apl. #, eic. 07142005 Cng-P CR2E034 (10/03) O b
City & Stare City & State 4. FEI Number Applied For
59-1140089 Not Applicable
Zp Couniry Zie Couniry 5. Cerilicate of Siaius Desired a Eg'ggq l’;:’:é‘i’:’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DAVIS, WILLIAM L
933 COUNTRY LAKE CIRCLE Streel Address (P 0. Box Number is Mot Acceptable)
LAKE WALES, FL. 33853

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. lyped of printod name of registerea agent and riie J appllicatle, (NOTE: Ragistersd Ayent S{Natura Teguirad when (instaing DATE
— -FILE ROW!!I FEE IS $550.00 8. Election Campaign Financing §5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 0 petese TITLE [ Crange [T Addition
NAME GAINES, STELLA D NAME
STREET ADCRESS | 1405 DOLIVE DR STREET ADDRESS
CHY-ST-21P ORLANDQ, FL 32803 CITY-ST-2IP
e vp [ Deete TILE 1= 1 S s [ aodition
e | DAVIS WILLIAM LEE e 10/04./05~~01060-~005 ~ #+550. 00
STREET ADDRESS | 233 COUNTRY LAKE CIR STAEET ADORESS
CIsY-51-2IP LAKE WALES, FL 33853 &rfy-51-21p
TITLE T [} Detete TIE [JCrange [ Addition
NAME STEBBINS, FRANCES NAME
STREET ADDRESS | 82 STEBBINS DRIVE STREET ADDAESS
CiiY-ST-2iF - | WINTER HAVEN, FL 33384 : CRY-ST-288 -
TITLE [ oelete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS
CITY-ST-7iP ’ CITY 5T 21
TITLE O velete TITE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THILE [ Crenge [ Agaition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CIvY-ST- 2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered {0 execule this repart as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 115
changed. or on an attachment with an address. with all other like empowered.

SIGNATUREM%"P\W W%fu 9. 1955 6’-63 )el"p’ §-522

SIGNATURE AND TYPED OA PAINTED NAME OF SIONING OFFWCER OR DIRECTOAR Data Daylme Phane #




