2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- - FILED

DOCUMENT # F93000005752

1. Enlity Name

DAVIS OIL COMPANY OF DOTHAN, mb.” "

Jan 24, 2005 08:00 AM
Secretary of State

NICHOLS, MARY L
1612 ARTHUR AVENUE

PANAMA CITY FL 32402 -

Principal Place of Busingss - Mailing Add}eés
2983 WESTGATE PARKWAY ’ P.Q. BOX 9007
DOTHAN AL 36303 - - DOTHAN AL 36304
us us

Suile, Apt F.ele.  — . Suite, Ap1 7, olo. | " 1t MCORE CR2E034 {10/04)

City & State = T Cy s Sane - 2. FEI Number Appiied For

’ s " 63-0454243 — Mot Angicat
ap Country Zip Counby 5. Corfificate of Statws Dasied [ 98-75 Additional
e ) . ! B ) ] Fee Required .
§. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Nat Acceptable)

City ] ‘ FL lZIpCode-

8. The above namad enﬁi\;.gjbrﬁits this statement for e purpose of changing its registered offics or registered agent, or both, in the State of Florida, 1 am familiar with, and acce}
the abligations of registerad agent.

SIGNATURE L o e . .
(NQTE Bagistelod Agenl signature roguited whan roinslaimg} DATE

Signaluts, typnd or prinled name of rogisisrod agent and bille If apphcak:le

9. Election Campaign Financing $5.00 may B
Trust Fund Contiibutian. [0 Addad to Fees

Make Check Payable to
10. — 11. . ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete fine ] Change  EJ Additiv
N SINGLETARY, JAMES B NAME - W0nnnia0eye

SIRLET ADORLSS | 1058 S, ALICE STREET SIREET ADDRLSS 24 N5-80153-008- 150,00
omy-sizp (DOTHAN AL ) ] CIFY-S7-2P, _
TITLE 5 [ Dajete Tine [ change [ Addilic
NAML JOHNSON, MELINDA S , ) NAME

SIRELT ADDRESS | 2481 BLACKMAN ROAD SIREET ADDRLSS

CITy-ST-2IP DOTHAN AL _ L o CITY- ST 2P

WiLg 1 Detete THLE [TJonhange [ Additic
NAME HAME

STALET ADDRESS STREE ! ADDRESS

ciiy-51-2p . CITY-ST 27 7

HTLE 1 Delete e [ change [ Andilr
NAME NAME i

STREET ADBRESS STREE | ABDRESS

CITy-51.21p ' OY-ST- 217 ‘

e 3 oelete THE [Jchange [T Additic
HAME HAME

SIRECT AIDRESS ! STRECTADDRESS

CITY- ST 2P CIY-S7 AP

e £ Datete m O change [ Additio
NAME : NAME

SIHEES ADDRESS STREE T ACDRESS

CiIY-S1- 0P ) Cvy-51-21p . o

does not qualily for the exemption stated in Sectien 112.07{3)(i), Florida Statutes. 1 further ceriify that ihw information

Thereby certify tat the information supplied with this fifn :
Bt o e e 4? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer

indicated on this report or supplernental repoert s frue an ) i i
of the corporalion o[rJ the recerlvaer or tiustee empowered to execute this report as required by Chapler 607, Flolida Statules; and that my name appears in Black 10 or Block 11 ¢

changed, or on an attachm

SIGNATURE:

t witlr an address, with ali other like empowerad

s

ata Davtma Phone #

5.3, -19-05 33¢-794-674%

R PRINTED NAME OF SIGNING OFFICER OR PIRECTOR




