2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J04179

1. Entity Name

MARVA A. DAVIS, P.A.

Sy

1

0SHAY 23 PH 2: [h

Principal Place of Business Mailing Address
121 5. MADISON ST. PO BOX 551
QUINCY, FL 32351 LS QUINCY, FL 32353 US

CoLETARY GF STATL
L ATASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

LA

04292005 No Chg-P CR2EQ34 (10/03)

4. FE) Number Applied For
59-2980800 Not Applicable
5. Certificate of Staws Desired O $8.75 addiional

Fesa Required

5. Name and Address of Current Registered Agent

DAVIS, MARVA A,
121.5. MADISON ST.
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gnature, lyped of printed name of fegistered agens and ttlef applicania, (NOTE: Registered AQen signature reauited when reinstatng) DATE
L)

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS ANU DIRECTORS [

TITLE PD

NAME DAVIS, MARVA A,
STREET ACDRESS | 121 S MADISON ST
CIvY. ST-21p QUINCY, FL

TTLE

NAME

STREET ADDRESS
CITY-S1- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITy-S7-2f

TIiLE

NAME

STREET ADDRESS
CIry-51-2IF

DO NOT WRITE
IN THIS SPACE

12. | hergby cerify thal the information supplied with this filing does not qualily for the exemption siaied in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or IrUsiee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lisgfernpowered.

SIGNATURE:

EO NAI‘E OF SIGNING CFFICER OR DIRECTOR

BDae Daytime Phone




