2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

in

Sep 12, 2005 8:00 am
DOCUMENT # F00000000896 ecretary of State
hénétyrﬁ‘;j, INC. . 09-12-2005 90002 015 ***550.00
Principal Place of Business Mailing Address
CORNELLS, OR 97113 CORNELLS, O §7113 - 50066386

AU AR I

09062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE arpoye AeTAFa

93-0758029 Not Applicable

- , $8.75 Addiional
5. Certificate of Status Desired O Fee Required

6. Name and_ Address of Current Ragistered Agent
CORPORATION SYSTEM

$2ngOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staltement or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signalure, typed of primed name of registered agent and itla ¢ applicable. (NOTE: Registerad Agent signatura requitad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contritution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME DAVIS, JOHN E

STREETADDRESS | 495 N HOLLADAY
CITY-ST-2IP CORNELIUS, OR

TIE \%

NAME DAVIS, TROY

SIREET ADDRESS | 8950 BRABHAM WAY
CITY-ST-7IP GASTON, OR

TITLE SD
NAME DAVIS, SUSAN J

95 N HOLLADAY
(F;ITTfE;:[;[I::{SS éORNEL]US, OR DO NOT WR ITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIry-st-1p

TITLE
NAME
STREET ADDRESS

CITY-ST- 7P

NTLE

NAME

STREET ADDRESS
CITY-SF-ZIP

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustes empowergd o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachm an address, wj gther like ampowared. e 3

SIGNATURE: ]l itz 7 4 P 55(5.4#\ J. A0S 7-6-05" 259 -923%
SIGNATURE AND TYPED ORPRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #




