ene FILED

2004 FOR PROFIT CORPORATION -. Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000060599 04-21-2004 90093 011 ***150.00
1. Entity Name
DAVIS-JAX INVESTMENTS, INC.
Principal Place of Businass Mailing Address
1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
2 F'rmcipal Place of Business 3. Maii\ng Address ‘ ‘II”II‘ m Ilm |Im llm |Im ||”{ I|”| IH“ |m |m| ‘I”I ’l“ll, H lll’
) ite, Apl. #, elc.
Suile. Apt. &, &tc. Suite. Apl. #, eic 03292004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3654513 Not Applicable
Zi = Eount Zi Countr
® Foeunty P ouniry 5. Cerificate of Stawus Desres.  []  $8-7 Addiional
Zye- ___ Fee Required ____‘J Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| "o €. D
.CRAWFORD, JOHN R 0 C. DAULS
4930 MORVEN RD Street Address {P.Q. Box Number is Not Acceptable)
ACKSONVILLE, FL 32210 lLoQ\ H K .
‘ ["8. The abave named entity subm\ls this statement for the purpose of changing its registered omce or ragisterad agent or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agenl.
signature. John /C. Davis 4-15-04
Signawe tyg‘e%l a_r; p‘rinted name of regisiered ageri and fnlle f applicasls. {NOTE: Registered Agert signature requirsd wien reinstafng) DATE
FILE NOWM F.EE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Dalate e [ Change [ Acdition
MAME DAVIS, JACK C NAME
SIREET ADDRESS | 1620 HENDRICKS AVE. SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-57-21P
TLE [ patete e [J Change ] Addition
NAME WAME
“|" StREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
o mE__d L . i o Opetere .o g e . I = .- . [JChange . [Z] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
1LE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2iP )
TITLE 1 Delete TILE D) Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-21P
TITLE 1 Delete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71p CiTY-§7-71P
12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(23)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or rustee empowered o execule g Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke
SIGNATURE: John C. Davis / 4-15-04 904-398-0053
SIGNATURE AND TYPED OR PRINTED NAME (?gIGNI 1 Date Dayiime Phong #

L



