2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K76403

1. Entity Name

W. L. DAVIS, INC.

Mailing Address

Principal Plage of Business

311 CRISTOBAL COURT 311 CRISTOBAL COURT
TéLLAHASSEE FL 32303 Tgl_LAHASSEE FL 32303
U L

2. Principal Place of Buéiness

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt #, etc.

o FILED |
Jan 27, 2005 08:00 AM
Secretary of State

Il

T

I

I

|

IR

1st MOORE CR2E034 {10/04)
City & State - - Cily & State 4. FEl Number — [ [AppiedFor
) i . ] 59‘;2948385 l Not AQ‘D""-—"E?!;
Zip Country ap Country 5. Certificate of Status Desired O $8"?5 Atddiﬁonal
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agant -
MName .

DAVIS, WILLIAM L
311 CRISTOBAL COURT
TALLAHASSEE FL 32303

Street Address (E(S .780; Number t;; Not Acceptable)

City

FL t ZipCode

8. The abuve named enlity submits this statement for the ;aurpcséiof changing its registered office or re;isreredvagem, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sgnatute. typd of pimtsd nams of tegrstarag agant ang lils f aoplcable

(NCTE Regrslored Agsan! signature reqwrad when rernstabng] DATE

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

8. Election Campalgn Financing

$5.00 mayBe
Trust Fund Contribution.  [J

Added to Fees

6. OFFICERS AND DIRECTORS "o ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 1
TILE 4 1 Delete (R [Jchange [ Additien
MAME DAVIS, WILLIAM L NAME

1R
STRELT ADDRESS | 311 CRISTOBAL COURT SIRLET ADDRESS ’,QBD},DEI..@}BBJI 2
O ST P | TALLAHASSEE FL 32303 arv-si-ze 01/27/05-80083-016 150.00
fLE s 3 Detete e [ Change [ Addition
NAME BUYAN, GREG NAME
STREETABDRESS {311 CRISTORAL CT. SIRLE] ADPRESS
ClY-SE-7P TALLAHASSEE Fl__ _323{}3 GTY-5T-AF ] .
me_ T N, R. T - Doenge O Adgition
NAME CUTSHALL, JEFF HAME
STREETADDRESS 311 CRISTOBAL CT. SIREE | ADORESS
iy 51-21e TALLAHASSEE FL 32303 CAY-ST-2F i L
i [ Defete btk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CilY-S1- 2P CLY-sT-21 B B .
VILE T Delete i [ Change [ Additlon
MAME NAMFE
STREET ADDRESS SIREET ADDRESS
eIy -SE-2p cny.st-ap ,
HILE O Deiete HLE [ change ] Addition
NAME HAME
STREE| ADDRESS S{REET ADDRESS
Ciy-51-ip B Cliy-ST-7IF

12. | heteby gertify that the information supplied with this filing doas not quality for the exemptlion stated in Section 119.07(3)(7), Fiorda Statutes. | further certify that the Inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmerit with Wdress. with all other like empowered.
DN

SIGNATURE: Y\\\&B

A[mfos

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Qe meu Fhore &



