2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G40250

1. Entity Name
H. EMORY DAVIS INSURANCE AGENCY INC + - "~

=

FILED

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Bu_siness
2622-A2 N.W. 43RD ST, )

Mailing Address
2622-A2 N.W. 43R0 ST.

GAINESVILLE FL 32606 GAINESVILLE FL 326806
Suile, Apt. #, ele., B Suite, Apt ¥ elc, 1st MOORE CHR2E034 (10m4)
City & State T Clty & State 4. FE! Number Applied For
N ] 59-2204131 ot s
Zip Cetnuy Zip Country 5. Certiicate of Status Desited ~ []  $&-79 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent
= - : - .—1 Name -

DAVIS, H. EMORY
2622-A2 N.W. 43RD STREET
GAINESVILLE FL 32606

Street Address (P O, Box Numbar is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or reg|stered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, lypad of pINtac nema of registbrad agent and (& 1 applcable

ﬁlC‘;TE Registared Agart signature reguirad when roimstaling - DATE

FlLE NOW'!’ FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Efection Campaign Financing
Trust Fund Contributien. [

10. SEFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

L P i L7 Detete TTE [ change T3 Addilion
HeNE DAVIS, HEMORY NAMF

STREEY ADDRESS | 2622-A2 N.W.43RD ST. SIREETADDRESS nﬂi"f[]{‘iﬂ] 14971

CITY-ST-2F GAINESV!L;E FL 326(_)6 77 Cive s ap ﬂij,fﬂi}—R{‘ﬂ}‘-;j -1 1500

Tl ST T Detets CTmE [ Change [ Addition
MAME DAVIS, ETHELDA NAME

STREET ADDRESS | 2622-A2 N.W.43RD ST. SIRFFT ADDRESS

Gry-ST-2P  |GAINESVILLE FL 32606 B City-51-2P

me i O pelete ™ ST [ change T Additian
NAME NAKE

STAEFT ADDRESS SIRLET ADGRESS

Cry- ST-21P CITY-ST- 2P

TinLE T B [ petete e ) CJcChange ] Addition
NAME NAME

STREECT ADDRESS SIREET ADDRESS

Cirv-ST- e CIIY-S1- 2@

TITLE ' T Detete e [Cchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- SF- 7P GITY-51- 2P

e T 7 Delele mE Tlctange [ Addifion
NANE HANE

SFREET ADDRESS STACET ADDAZSS

GITY-5T-2P J T Y-St 2P

12. | hereby ceruz that the information suppl“ed with this ﬁ!‘ng does not qualify_for the exemption stated in Section 119, OT(3)D), Florida Statutes. 1 further Gertify that the infarmation
i signaiure shall have the same legal effect as if made under oath; that | am an officer aor director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on
of the corporation of the receiver or trus
changed, ar on an aftachment with an a

SIGNATURE:

is report or supplemental report is frue accurate angAdhat
ampowgrtd to execute thiyreport
ss, wiilh all other like empbwered.

M 4. Efuarq Davis 5//é/ﬂ$ 2477206+

SIGNATURE AND TYFED GR PRINTED NAME oﬁhlc.muﬁ OFFICER DR DIRECTOR

Daylxra Phone # l




