2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # F13494

1. Entity Name

RUTH K. DAVIS, INC.

Secretary of State

02-15-2005 90021 001 ***150.00

Principal Place of Business

1981 U5 27§
PO BOX 1852
SEBRING, FL 33871

Mailing Address

1981US 275
PO BOX 1852
SEBRING, FL 33871

2. Principal Place of Busingss 3. Mailing Address

T

TG

Suite, Apt. 4, etc. Suite, ApL. #, etc.

02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
P 55-2081374 Not Applicable
'Zin.' ’ Cq?ntry : e Country 5. Certificate of Status Oesired S $8.75 additonal
{0 o ’ Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

DAVIS, RUTH K
1981US 278"~ -
'SEBRING, FL 33870 -

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submlts this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obllgatlons of registeret! agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tia f appheable,

(NOTE: Ragisterad Agen signatuie required when reinsiating)

DATE

S
FILE NOWII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete THALE (X change [ Addition
HAME DAVIS, RUTH K NAME
STREET ADDRESS | 1881 US 27 S STREET ADDRESS
oTv-sT-2P | SEBRING,FL 00000, CITY-8T-2P 2310
T s 1 Delete me DiIRECTOR Ol change () Acdition
NAME PACK, E. FAYE ’ NAME
STREET ADDRESS | 1981 U.S. 27 SOUTH STREET ADDRESS
CITY-ST- 27 SEBRING, FL 33870 CirY-57-2P
Tme {1 Delete HILE (O Change [ Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2P B . orv-st-mp _ _ ) .
TITLE [ Delete FIMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-87-2F
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P eY-51-2F
TTeE ©ovon Olodee oy, I CHehange, [ Addition
HAME i T v m ‘!Inm HAME " - .
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Floridda Statutes. [ further certify that the information
indicated on this report or supplemental report-is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

ith ther like emgpowered.
'f;!ws RS

of the corporation or the rec
changed, or on an attachmdnt

SIGNATURE: ?u e

ith an address,

2.[3 /05"

SIGNATURE ARD TYPED OR PRINTED NAME OF SlﬁNlNO OFFICER OR IRECTOR

3&3‘322-2@:?

Daytime Phone #




