2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # HS0746

1, Entity Name

PHILLIP AND ROGER DAVIS, INCORPORATED

Secretary of State

03-15-2005 90020 026 ***150.00

Principal Place of Business

C/0 PHILLIP DAVIS
2201 N. EAST AVE.
PANAMACITY, FL 32405 US

. Mailing Address

C/0 PHILLIP DAVIS
2201 N. EAST AVE.
PANAMA CITY, FL 32405

us

NERREAEIAURGY

02162005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied Far
59-2633570 Not Applicable
$8.75 Additional

5. Certificate of Slatus Desired O

Fae Required

DAVIS, PHILLIP
3622 GAINES STREET
PANAMA CITY, FL. 32405

S

the obligations of registersd agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or prinied nama of agent and titla if

{NOTE: Ragisierad AQaNT ignature required when reinslating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP i

NAME DAVIS, JOEL PHILLIP

STREET ADDAESS | 6735 HWY 2311

CIrY-$1-21IP PANAMA CITY, FL 32404

TILE

HAME

STREET ADDRESS
CY-ST-7IF

D

DAVIS, ROGER L.

6138 EARL SAPP BLVD
PANAMA CITY, FL 32404

TLE
NAME
— STREET ADORESS oo . -
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

MLE
NAME

STREET ADDRESS
CITY-ST-2P ¥

e

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

12. | hereby certify that the information sugplied with this filing doas not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamental repor is trua and accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-1-05 73 ENS

PEL OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhons #




