2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

DOCUMENT # 515066

1. Entity Name

DAVIS AND TOMPKINS, P.A.

Principal Place of Business

Malling Address

FILED
Jan 21, 2005 08:00 AM
Secretary of State

55 E INTERLAKE . 155 E INTERLAKE
AKE PLACID FL 33852-0698 LAKE PLACID FL 33852-0698
') fUS L s
Suite, Apt #, etc. _ . N Suite, Apt. #, etc. B 15t MOORE CR2E034 (10/04)
City & State - T City & State ) - 4. FEI Number Applied For
£9-1692231 Not Applicable
Zp Country Zp Country 5. Ceriifcate of Staws Desired  []  98+79 Adilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T I T : Name T
‘.'I]g\g/‘ EE\;NETE%EAAPIFEENBSLVD Street Address (P.0. Box Number is Nat Acceptable)
LAKE PLACID FL 33852
City i FL Zip Code

the obligations of registerad agent

8. Tha 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

SIGNATURE =

Sgnature, ypad of prﬁad namo o regpsrarad

agom and lle 1 asplicanle

TNOTE Ragistered Agont signatura roguired whon ramstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Checik Payable te Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS T 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

(O FD [ Delete i1kl O Chiange ] Addition
s DAVIS, HAYWARD H, NAME LINANND] B8085

SIREET ADOALSS | 3109 PLACID VIEW DRIVE SIREET ANORESS A2 A5-B004 [ <0

onv-sr.aP | LAKE PLAGID FL (TSI AhecddIS-RU041~011 150, o0

e VED | ) O Delete e O change [ Addillon
NAME TOMPKINS, JAMES E. NANE

STREFT ADDRESS | 255 E PARK AVE. SREET ADDRESS

Ay 57-21P LAKE PLACID FL MYC3E

T ) ' o Clpeee  § mne O thange [ Addition
NAML NANF

STREET ADORESS SIREEE ADDAESS

CIY.-S-Zif CNYy-S1-JIF

1L I - 7 Delete alte [Jchange  [] Addifion
HAMK, : NAME

SIRLEY ADDRESS SHE] ADDRESS

CIiY-57-7P CITY-51-2P

i N - O oelete wr [Jchange [ Addition
NAME l NAME

STRFFT ADDRESS STRCET ADORESS

Y S1- TP IV §1-iP

it o T oeete  J e } [J Changé £ Addition
WM RAME

SIREET ADDALSS STRHET AODRESS

CIvY- 1-2IP CIEY-5F- 2P

changed, or on an attachmen? with an &

SIGNATURE:

indicated on this report of supplemental report is frue an

mpowerad

12. | hereby cerlily that the information supplisd with this'ﬂﬁng does not qualify for the exsmpfion stated in Section 119.07(3)(1), Florida Statutes. | furtier certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver of trustee empowtﬁrelc]! t?hex?ﬁum this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
rass, with all ether Ji

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q_% £ Z:\fh” J

1 (905 $3 Y5 32/
T

Oayime Phone ¥




