2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # 531626

1. Entity Name

DAVIS DEVELOPMENT & INVESTMENT CO.

04-21-2004 90093 013 ***150.00

Principal Place of Business

1620 HENDRICKS AVENUE
IACKSONVILLE, FL 32207 US

Mailing Address

1620 HENDRICKS AVENUE
IACKSONVILLE, FL 32207 LS

IO AR

- DO NOT WRITE IN THIS SPACE

03112004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1809596 Not Applicabla

5. Certificate of Status Desirad |

. Fee Reduired _

$8.75 Additional

6. Name and Address of Current Registered Agent

DAVIS, JOHN G < -
1620 HENDRICKS AVE.
JACKSONVILLE, FL 32207

b

DO NOT WRITE
IN THIS SPACE

8.' The above namad 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 agent.

SIGNATURE

Signaturs, typed or printed Nams of registerad agant and title if applicabla,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added ta Fees

10.

OFFICERS AND DIRECTORS

—

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

PD

DAVIS, JOHUN C

1620 HENDRICKS AVE.
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-81-2p

S

DAVIS, CATHERINE L
1620 HENDRICKS AVE.
JACKSONVILLE, FL 32207

TTLE
MME T - - -
STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TINLE

NAME

STREET ADDRESS
CiTy-8T-ZiP

TILE

NAME

STREET ADDRESS
CITy-87-21P

P e T TR R

DO NOT WRITE
IN THIS SPACE

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funther certity that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustea empowered to exasute this report as required by Ch;

indicated on t

changed, or on an attachment with an address, with all other like e

SIGNATURE: John C. Davis

ar 607, Fiorida Statutes; and that my narme appears in Block 10 or Blogk 11 if

4-15-04 904-398-0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFI ER OF DIRECTOR

Date Draytime Phane #




