2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J75430 Jan 27, 2005 08:00 AM
1. Entity Name : Secretary of State
J.S. DAVIS ASSOCIATES, INC.
Principal Place of Business = © Mailing Addres.s E
10833 PINE PARK LANE - —~ - - .- --10833 PINE PARK LANE
BOCA{ RATON FL 33428 ', BOCA RATON FL 33428
sesmmermme=—swrwmem | [ [{{HIIANLIROIN
Suite, Apt, #, etc. . B Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
Chy & State — City & State 4. FEINumber Applied For
L . 59-2812288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Ei.ggqlﬁnfcgmnal
€. Name and Address of Current Regislered Agent . - 7. Name and Address of New Registered Agont
Name
?gO%%ﬁ;ﬁ\]Rég&\!N%YggﬁE\% Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
Crty FL Zip Code

&. The above named antity submi;s this statement for the purpoée of ghanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acceapt
the chligatians of registered agant

SIGNATURE i I . e - .
‘Signatute, yped of primed Rame of rogrstared agant and e | applicebla TNCTE Ragisieted Agant signaluie requined when minstating) OATE

" FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Flofida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, _ OFFICEPS AND DIRECTORS N KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

IHLE P 1 pelete I ] change ] Addition
RAME DAVIS, J. SANFORD AN HANNNN 199502

STRLET ADDRESS | 10833 PINE BARK LANE STREET ADBRESS D 113'2‘?','{}5,3[];]34_024 150, UU
Cy-51-2p BOCA RATON FL G50 4P

Lk ST - [ elete THLE [ change  [J Addition
NAME DAVIS, HELEN H. NAME

STRCET ADDRESS | 10B33 PINE BARIK LAME SIREETADDRFSS

- 51- 29 BOCA RATON FL CIrY S1- 4P

Tiil [_1 Delete e [JChange [ Addition
NAME NAME

STRLET ADGRESS T T T T T § oIRELTASTRESS

CLIY-SL2p 0Ty -83- B

fiLe [ belete i (i change (] Additlon
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST. 2P QY -SE- 7P

TITLE ] Delete e ‘ [ Ghange  [] Additian
NAME NAME

STRFET ADORESS STREET ADDRFSS

CITY-51-2P Y-S 7P

T 7 Delete I (O Change [ Addilion_
NAME NANE

STRECT ADDRESS STREET ADDRESS

CHTY-S1- 2P CUIY.ST- 7P

12. | hereby certify that the information suppliad with this filing does rot qualify for the exempiion stated in Sectjon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report rs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empawsted to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiff bil other like empowered.

SIGNATURE: . //{J//a-f T e S32

IGNING OFFICER OR DIRECTOR 4 tald Oaytra Fhone &

AND YYPED OR PRI



