— 2005 FOR PROFII-GunrvnarfON

ANNUAL REPORT (AR) FILED

DOCUMENT # 531848 Feb 10, 2005 08:00 AM
1. Entity Name . Secretary of State
RICHARD H. DAVIS, INC,
Principal Place of Businese - - Maliling Address ’ -
218 NE 18T 8T - - 219 NE 18T 8T
FT. MEADE FL 33841 FT. MEADE FL 33841
us us
x PﬁnCipal P]ace . BUSiness - ‘ 7 > Mailing Address - H'I‘ Ilml IIHIWI’I“ l II“II l‘ll[[“ llﬁl‘lﬁlln“l“
Suite, Apt. , . | SdeApthee. 15t MOORE CR2E034 (10/04)
City & State - - City & State " | 4. FEl Number Aoplied For
58-1720604 Not Applicable
. - t .
Zip Country e Country 5. Cerfficate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
— e - — — YT e -
. E _ _
gfg’ ﬁé J1%$_5[_E§TI:I - . Street Address (P.O. Box Number is Not Acceptable)
FT. MEADE FL 33841 ———
City i FL l Zip Code
8. The abave named antly submits this siatefent ior the purpose of changing its reglstered oliice or registerad agent, or both, in the Stase of Florida. | am farniliar with, and accept
the obligat, 2
- — - gl
sionaTURE 2K er IS E o e _ /ﬁfé(@w z Zo?20C5
A 2 a2k 1agistered agenl and tte | appicabls (NOTE Registered Agant signatura requirad when renstating} ) DATE
"' o T . R LT yin B o v . . - - B
LFILE Nowty FEE 1S §15000 . 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fg_ﬂ; Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. _ OFFICERS AND BIRECTORS N i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PT o T paiete TR (Jchange ] Adciion
NANE DAVIS, JOSEPH E HAKIE
STREET ADORESS 218 NE 18T ST. STREETADDRESS
crv-st-zP - |FORT MEADE‘FITEESM - o CITY-ST- 2P  UORNOATTIND
e vPS Doase  § o 02/ 10058003502 {H g, (] Adcten
NAME DAVIS, AUDREY M NAME
STREET ADORESS (218 NE 18T ST. CTREFT ROORESS
ory-87-2F Y FORT MEADE FL 33841 CHY-S1- 2P )
THILE o S O petete~ f§ nie - 3 change [ Addifion
NAME RAME
STRELT ADDRLSS STREET ATIDRESS
CITY-ST-2IP CiTY-ST. 2P
e o T Closets  § e ] 7 change L] Addition
NAME NAME
SIREET ADDRESS SFRLET ADDRESS
CITY-S7-21P CTY-S[- 2P
HiLL T O petete e ' o CJchange [ Addition
NAME NAME
CTHEFT ADDRESS STREET ADERESS
CiTY ST.2Ip ITY-ST-2F
Wit T ' T D pekete e D ohange [ Addilion
NAME NAME
SIREE] ADDRES: _ STREFT ADORESS
CiTY - 5T-2P CHY-51-IF
12. | hereby cerify that the information supplied with this ﬂJing does nat qualify for the exermplicn stated in Section 119.07(3)(1), Florida Statutes. | further certily that thé Tnformation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ermipawered to execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an addres I} all other like empowered.
1‘4 T sy —
SIGNATURE= {44 ( Brrey JEOLELY Lo DIVIS 022205 (& :
/ WENATURE AND TYPED OR PRINTED MAME OF SIGNINGOFFICER OR DIRECTOR Date - @ Phone #




