2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 464766 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
DAVIS & DAVIS, INC.
Principal Place of Business o Mailing Addre.s;.;
110 PERRY BLVD 110 PERRY BLVD
FT WALTON BEACH FL 32548-5512 FT WALTON BEACH FL 32548-5512
Suite, Apt. #, elc. o Suite, Apt #, etc 15t MOORE CR2E034 (10'[04)
City & Stare Chy & State - 4. FEI Number ) TAppiied For
59-1519615 —'[ ot Applis
Zp Country ap Counlry 5. Certificate of Status Diesired . (| ?i'ges q;?éiglonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
bl Lol L R — F— -
ﬁl&%{é}éhs\g}[yg,& A. Street Address [P.O. Box Nurmber is Not Acceptable) B
FT. WALTON BEACH FL 32548 = -
City ) o FL ' ZipCode

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 acc..
the abligaticns of registered agent,

SIGNATURE - - — . - - -
Signatute, lyped of prnlad name of regisiated agent and Iifie if appir.at e {NOTE Regrstarad Agent signatura tequired wher renslaung) DWTE
. o A - S - il daie I aas ) — —
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fec_a Will Be $550.00. } ] e Trust Fund Comtribution. [ Addead bo Fee:
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIFECTORS .~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 2 Delete TiILE [ Change [JaAc
MAML WRIGHT, LAURA B NAME 1 H'iil[lﬂ!]i Rq?q_u
SIREET ADDRESS | 110 PERRY BLVD STRELT ADDRESS 1 S .fg_'jﬁ— '“g - N
Ty S1-2P FT WALTON BCH FL [ R 23 o 80103-013 150.00
1§ P O relete TIILE [J Change ) L__I_Pu"'
NAME WILCOX, CYNTHIA A NAME
STHIFTADDRESS | 110 PERRY AVE STREET ALIDRLSS
ily-si 1P FT WALTON FL 32548 INE
i O Celete N T [Jchange [
NAML NAML
SIACET RDNRESS SIREET ADGFLSS
Cay-S1-41P CITY ST 4P
a O3 Delete g ' Ol Change 14"
NARE NAME
“1RECT ADDRESS STREET ADDRESS
ClTy-S1-71P CITY.ST AP
g : O Delete ITLE | cna_ng_em e
NAME NAME
“IKLE T AUDRESS STREET AODAESS
CHY ST 7P SIY.Si- A7
Bk [ petete T O] change  [] A
NAMI NAME
SURFr 1 ADDRESS SIRET [ ADDRESS
CIY 81-7IP . Y-S0 4

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ertfy that the informatio
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or direch
of the corporation or the receiver or trus mpowered to exscuie this report as required by Chapier 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an gddyess, with all othegempo red //_,
%{M TS

SIGNATURE: )
SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Nale Dautena Plona 4




