FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 575407 04-21-2005 90248 039 ***150.00
1. Entity Name
R.H. DAVIS OIL COMPANY
Principal Place of Business Mailing Address . i
HIGHWAY 121 NORTH P.0. BOX 387 20040012
MACCLENNY, FL. 32063 MACCLENNY, FL 32063 . ’ Co . -
e s LGN RRRRRRRGAI
T Suites Al rete | = Suite. Apt.. et —03252005 ——Chg-P—— . CR2E034 {10/03) = o .
City & State City & State 4, FEI Number Applied For
59-1823599 Nol Applicablg
Zp Country dp Country 5. Certifcate of Status Desied ~ []  98-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

DAVIS, RICHARD

SR 121 NORTH Street Address (P.O. Box Number is Not Acceptable)

MACCLENNY, FL 320863

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstaling) DATE
" "FiLE NOWIl! FEE IS $150.00 |~ 9 Election Campaign Financing - $5.00 MayBe—| - - - - - -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiLE P O pelete TITLE [OJChange  [J Addition
NAME DAVIS, RICHARD M NAME
STREET ADDRESS | P.O.BOX 387 STREET ADDRESS
CITY-ST-ZIP MACCLENNY, FL 32063 Cry-ST-21P
TIME s [ Delete TImLE (O Change [ Adgition
NAME DAVIS, GENA NAME
STREET ADDRESS [-P.0.BOX 387 STREET ADDRESS
Cy-S7-2IP MACCLENNY, FL 32063 CTY-§T-2IP
TITLE [ veiete TILE O change [ Agaition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-2ZIP CirY-$1-2IP _
TITLE 3 pelele TIMLE [ change [ Acdition
NAME NAME
STREET ADDAESS | R STREET ADDRESS Cet e - .
crY-sTzIp : ’ " CiY-81-2p
TTE O velete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2if
TMLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-57-ZIP

12. | nereby certify that th
indicated on this repol
of the corporation or t
changed, or on an &t

SIGNATURE:

formation suppfied ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r supplementalirgpdrt is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
receiver or trusteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mer} wiy an alidras, with all other like empowered.

) fichded fu. Daoss P48 YR gpdars-tim

aNDAYPED oﬂeanﬂ‘én MAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




