2004 FOR PﬁOFlT CORPORAHOCN
ANNUAL REPORT {AR) _ FILED

DOCUMENT # F13494 Feb 06, 2004 08:00 AM
1. Entiy Narne Secretary of State
RUTH K. DAVIS, INC.
Principat Fiace of Business . -Maiiing Addrass
1981 US 27 S 1981 US 278
PO BOX 1852 PO BOX 1852
SEBRING FL 33871 SEBRING FL 33871
T i L
Suite, Apt. #, elc, Suite, Apt #, elc. MCORE CR2E034 (11/03)
City & Stale T Cuy 2 State - 3. FEINumoor Appied For
58-2081374 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0 ?ese-ge? qﬁcr!ed;ﬁanai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name
?S\B\{[isﬂg g?rHS K Street Address (P.O. Box Number 1s Not Acceprakie] . - o
SEBRING FL 33870 ; : = ==
City FL ' Zm Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agsrit, or both, in the State of Florida, | am familiar with, and accept
the bligations of registered agent. .

SIGNATURE e . . . ) :
Signature. typed or prnted name of regrsterad agent and lite f applgabla {NOTE Regstered Ajent signatues eguwed when remstiatng) oate
. —
A ﬁFuE#EaN?%é; i;EE i%s; Sgsgg 00 9. Elaction Campaign Financing $5.00 MayBe
eriay 1, ee will be v Truat Fund Contribution. 1 Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS L § 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
e PTD £ petete TLE [ Change [ Addition
HAME DAVIS, RUTH K BAME
] [l
SIREETADDRESS | 1981 US 27 8 STREET ADDRESS 02 ,glégggggg%%zg 011 150,06
tmeStze | SEBRING, FL 00000 f ow-stae - , : .
e s £ Defete THLE £1Change [ Addilion
NAML PACK, E. FAYE HAME
STREFTADDRESS | 1881 ULS. 27 SOUTH STRECY ABDRESS
oy-sT-Zp ) SEBRING FL 33870 ) ) Ci-5T-2P . . .
THLE [ oelee TITE O Change [T Addition
HANE HAME
STREET ADDRESS STREET ADERESS
CFY ST 1P Cire-ST-2ip
e O petete FRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-S1- 1P § omestze
mg 3 Delete TTE T3 Change £ Addilion
NAME HAME
SYRECT ADDRESS STHEET ADDRESS
oS-I _ o f umesi-ae _
TRE £ Delese TLE CiChange [ Addilion
NAME NAME
STREEY ADDRESS SI8EEY ADDRESS
CIRY-ST- 19 CiTY-ST- 2P i

12. | hereby cartify thas the information supplied with this fifing does not qualify for the exemplion stated In Section 119.07(3)1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 rustee empowered o exaouts this report ag required by Chapter 607, Flarida Statutes, and that my name appears in Block 19 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empawered,
SIGNATURE-"é-T—Q oo ottt K DBV 3/4foe é3-392 ~200

SIGNATURE AMND TYPED OR FR}N‘FED HAME OF SIGNING OFFICER OR DIRECYGH Dayume Phang #




