2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

o T “* Mar 06, 2004 08:00° AV
DOCUMENT # G40250 PN ar vo,
1. Entiy Name > Secretary of State
H. EMORY DAVIS INSURANCE AGENCY, INC
Principal Place of Business . B Majnhn; A;ﬁdress - N
2622-A2 NW, 43R0 ST, . T 2622-A2 NW.43RD ST, ) -
GAINESVILLE FL 32608 - GAINESVILLE FL 32606 -
s ||| {0 ERA MR
Suite, Apt. ¥, efc. = Suite, Apt #.elc MOORE CR2E034 “ 1/031
City & State ' "1 Ciya State ) ‘ ‘ 1. FE) Number Appied For
. _ i 59-2294131 Not Applicatle
Zip Country Zip Couniry 5. Certiicate of Status Desred [ ?i.;fq Lﬁ?ed;ﬂanal
6. Name and Addrass of Current Registered Agent =~ ﬁ " 7. Name and A&dress of New Registered Agent -
Name
ESA;;&ZHN?xOfi%YRD STREET : - Street Address (P.O. Box Number is Not Acceplablg) T
GAINESVILLE FL 32606 ——= : —
ity FL Zip Code

8. The above named enlity submits fhus statement for the pu!pess of c:hdngang ats registered office or regnstered agent, or both. n the State of F)cnda t amn familiar with, and accept
the obhgations of registered agent.

SIGNATURE R e . . e
Sgnaluze  lypad o priated name ol regrstered agoet and title f apohcable {NOTE Rogslered Agent signature requerad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Elecltion Campaign Financing $5_0€3 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fung Contrbution, 0 addedto Faes
Make Check Peysble to Florida Department of State
10. OFFiCERS AND DIRECTORS T' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ pelate TRE ] Change [ Addition
NAME DAVIS, H.EMORY HAME -
STREET ADDRESS | 2622-A2 N.W.43RD ST. STREE? ADDRESS uoanoonTariz o
ory-s12p | GAINESVILLE FL 32606 I e 02/08/04~-80057-001 150,00
s ST 7 Detete HILE FlcChange  [J Addilion
NAME DAVIS, ETHELDA NAME
STREET ADDRESS | 2622-42 N.W.43RD 8T. STREEY ADDRESS
or-szp [ GAINESVILLE FL 32606 o s . e
HITLE 2 pelete FITLE [J change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 51-2P § omvesrae ‘
TTLE O paiee TLE O change 3 Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CHY 3121 CIty-§7- 2
e 3 Delae l HE Cichange  [J Addition
HAME NAME
STRELT ADORESS STREE] ADDRESS
CITY-5T- 2P ) o femste o
THLE [ pelgte THLE [Tl Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
£iy-§T- 2P CITY-ST-21p

12 | hereby cerify that the information supplied with ths {itin, ng does nat qualkdy fcr the exemption stated in Section 118.567(3)(}). Florida Statutes. | further certify that the information
ingicated on this report of supplementgreport § accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the cargoration or the receivar or trétee e owered toe
changed, or on an attachment with A addpeSs, with all othe

SIGNATURE:

e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

empowered,
/t’ EMn rq Dch:J 3 - [8)

*
1] ORPHIHFD NAME OF SIGNING OFFICER OR DIRECTOR Cale Dy Phdne

-
NATfll AND



