2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

639764
DOCUMENT # ecretary of State
1. Entity Name
04-12-2004 90653 022 ***150.00
R. B. DAVIS & ASSOCIATES, P.A.
Principal Place of Busingss . Mailing Address
2114 N.W. 15TH AVE. 2114 N.W. 15TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Us us .
Suite, Apt. #, etc. Suile, Apt. #, elc. . MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-1958143 Not Applicable
Zip Country o Country 5. Certificate ot Status Cesired a ?t?e.gesq l:\i?:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR e e s e e o _ L Name.. . ool e e e e— PR

DAVIS RICHAHDB MR 2 11y NVJ 15 Au,p

% Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32608 Ga:nasville, L 32e0C

ﬂ /_)4 m City SRERD

8. The above named i i rposg of changing KS registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioy 14
SIGNATURE 4 r m@ C QL
Signajure, typed or pinteg name of reglm\ed,agggt and titte it ;ﬁ;«:ah!e, (No?yﬁ)@'slered Agent signatwre required when rainstanng) DATE
9. Election Campaign fFinancing $5_00 May Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TILE [J Change  [J Addition
NAME DAVIS, RICHARD NAME
STREET ADDRESS | 2114 N.W. 15TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
TiLE S . [ Delete TITE [ change [ Adoition
MAME DAVIS, CECILH NAME
STREET ADBRESS [2114 NW 16TH AVE § STREET ADDRESS .
CITY-ST-2IP GAINESVILLE FL 32605 CiY-ST-2P
TITLE [ Detete TTLE (I Change [ Addition
NAME _ . et s .- L. e e - o ewa | NAME — . o e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TME [ etete TITEE O Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET AGDRESS
CITy-51-210 , ﬂ § orvsrae
Y —

12. | hereby certify that the mfo/ﬁahgt(suppiled with this fling si\ot qualify for the exemption staied in Section 119,07(3){i). Florida Statutes. | further certify that the inforrnation
indicated on this report or gupplemental report is g3 dAccurate and that gy signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the i execpite this reporfas required by Chapler 8Q%, Florida Statutes; and that my name appears in Block 10 or Blpck 11 it
changed, or on an attath ner lie empoWered

SIGNATURE: /

! SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




