———

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # F13791

1. Entity Name

DAVIS EXPRESS, INC.

Secretary of State

01-20-2005 90026 021 ***150.00

Principal Place of Business

US HWY 301 S
PO BOX 1276
STARKE, FL 32091

Mailing Address

US HWY 301 5
PO BOX 1276
STARKE, FL 32091

40003553

2. Principal Piace of Business 3. Mailing Address

AR CRRRAU TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

01132005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEl Number Applied For
58-2095705 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
Somes- A - Da.ois S

“DAVISJAMESJR™™
375 E MIMOSA DRIVE
STARKE, FL 32091

ﬁyﬁgtﬁss (P‘%Eﬁumb&iﬁm Accﬁ‘[qle)

RomMpton

kY

FL | 3504

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title if applicabla,

(NQTE: Registered Agemt signature required when reinstating)

DATE o

A

FILE NOWI!' FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Cam

paign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE PD [ petete TIME [Clchange [ Addition
NAME DAVIS, JAMES, SR NAME

STREET ADDRESS | 7718 SW CR 18 STREET ADDRESS

CIry-S1-7I HAMPTON, FL 32044 CITY-ST-ZIP .

TITE STD [ belete TILE [0} Change [ Addition
N DAVIS, JAMES, JR ! NAME. LDOITeS ﬂn DO_DlS 5 r e

STREET ADDRESS | 375 E MIMOSA DRIVE STREET ADDRESS

cmy-sT-zP | STARKE, FL CTy-ST-2P Slﬁo.j F—L 35\0%

TILE O Delete TIILE |:| Change  [J Addition
MAME - == fmom 5es Ll ) N I e _——— - TIamemT v
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P * CITY-ST-ZIP

TTLE 7 petete TILE [ thange ] Addition .
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST:2IP" ~ CITY-5T-2P .

TILE [ pelete THLE [0 Change {1 Addition
NAME . NAME :
STREET ADDRESS STAEET ADDRESS

CiTY-5T-71P CITY-57-2P T

12. | hereby certify that the information supplied with this filin

changed, or on an attiachmel

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify :hat the information
indicated on this repart or supplemental repost is true and accurate 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an address, with a r like empo»q
(‘G“’“Q”( L:rb.,‘n A

(I7(8005  aod-QuY- o

SIGNATUIE AND TYPED OR PRINTED NAME GF SIGNING OF gl

R OR DIRECTOR

Date Daytime Phone &




