2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # L86629 R ecretary of State

1. Entity Name -

T. WAYNE DAVIS, P.A.

Principal Place of Business Mailing Acdress

1910 SAN MARCO BOULEVARD : 1910 SAN MARCO BOULEVARD

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
01062005 No Chg-P CR2E034 (10/03) T

DO NOT WRITE IN THIS SPACE PR Aepied T
59-3019376 Not Applicable

5. Certificate of Status Desired [} ?eae.gesq L‘f}f:g'b“a'

6. Name and Address of Current Registered Agent

DAVIS, T. WAYNE . ) DO NOT WRITE

1910 3AN MARCO BLVD

JACKSONVILLE, FL 32207 IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its registered office or reglstered égent. or bath, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — e

Signalure. typed or prnled name of registersd agent and Litle 1| applicable. (NOTE. Pegistered Agenl signature required when refnstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI!I FEE IS $150.00 Y
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contributicn. a Added to Fees
10. QFFICERS AND DIRECTORS [ _ _ _ I ,7777
IE D
HAME DAVIS, T. WAYNE

STREET ADDRESS { 1910 SAN MARCO BLVD
GITY-SF-2iP JACKSONVILLE, FL

= 05BN 0g 1m0, 00
STREET ADDRESS

GITY-S7-2Ip

TILE
RAME

v sran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CIY-Si-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)(0), Florida Statutes | further certify that the informazion
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or trustes empowered | ecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk, 11 if
changed, or on an attachment with with all other

SIGNATURE: || - i/f’é:/ﬂs _

SIGNATURE AND TYPED on&n_ulrjn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone §




