‘ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # G13755

1. Entity Name -
GLENN DAVIS, P A,

Pringipal Place of Business ) - Mailing Address
P.0. BOX 1827149 P.0. BOX 1827149
CASSELBERRY, FL 32178-8149 . CASSELBERRY, Fl. 32178-9149

=== ARG RTAN

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AppTd For
58-2243152 ot Applicable

$8.75 Additional
Fea Raquired

5. Certificate of Status Desired [

6. Name an@ﬁi—@umqiﬁqw@m Agent T i
DAVIS, GLENN 8
7388 NORWICH LANE DO NOT WR'TE
CLEARWATER, FL 33518 IN THIS SPACE

8. The above named enlity subrmits this Statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent, i

SIGNATURE e — —

Signature, lyped or printed name of cegistered agert and flia if applicatle {NOTE Regi Agent sig required when reinstag) ) DATE
EILE NOWI FEE IS $150.00 ¢. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution, 0 Added to Fees
10, ____ CFFICERS AND DIRECTORS b -
e sT —- ' =
HAME DAVIS, G. P.
STIEET ADDRESS | 7388 NORWICH LANE
arv-size | CASSELBERRY, FL ] o Unonons42463
— 55 —= — 04/29/05~B0056-016 150,00
NAME DAVIS, GLENN S

SIREET ADDRESS | 7388 NORWICH LANE
CY -87-21P CASSELBERRY, FL

e
NAME

ey ) | DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cay . ST-2IF

B IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
Ciry-5T-2IF

TITLE

NAME

STREET ADDRESS
CIry-5T-2P

12. ] heraby certity that the information sup?lied with this Hling does not qualify for the exemption stated in Section 119.07( 3)1'?), Florida Statutes. | further certify that the information )
indlcated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an cofficer or direcior
of the corporation_or the recelver or trustes empowered to executs this raport as raguired by Chapter 607, Floritia Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmenpuujtqn address, with all other like empowéred.
SIGNATURE: _04-25-05
TOREAND Wﬂ FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phene #

et - - ~ —



