2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 07, 2005 08:00 AM
DOCUMENT # P00000101475 et Secretary of State

1. Entity Name —
R&C DAVIS ENTERFRISES, INC.

Principal Place of Business " Mailing Address

1393 MORRISON RD PO BOX 760
WESTVILLE, FL 32464 GENEVA, AL 36354-0760

R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==yope ApRlea For

59-3667759 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

8. Namp and Adtress of Current Registered Agent

ELLENBURG, LISA o DOWOT WRITE

1136 ENGLISH LANE

WESTVILLE, FL 32464 ' IN THIS SPACE

. . - . ) __ S _ - e
8, The above named enfity submus this statement for the purpose of changing its registered office or registered ageant, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Slquwe.‘.yaedupm';ed fame of reg\s\éw;é. anz;.m a;—ﬁﬁa—ii.a.upﬁcabﬂa, v Ir;OTE:'aagismeu ;\gem sghatre required wheh reinstatingy . e l;'!ATE
own s $150. 9. Election Campalgn Financing $5.00 May Bs
Afta:: Hl-aEy'!l. 20(l|5FIEaE¢IwI?I Eg ggso.oo Trust Fund Contribution, O Added to Fees
0. T CFFICENS AND DIRECTORS N -
TINLE P
NAME DAVIS, RUDOLPH
STREET ADDRESS | 1393 MORRISSON RCAD
om-ST-27 | WESTVILLE, FL 32464 . - Y ,
TILE ST : ' _ UUUUDQQS‘@SH :
NAME DAVIS, CLARA a/07/05-80071-009 150,00

STREET A0DRESS | 1393 MORRISSON ROAD
ory-s-2P | WESTVILLE, FL 32464

TITLE
NAME

o s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZIP

TTE

NAME

STAZET ADDRESS
CiTY-$7-2P

TE

NAME

STREET ADDRESS
CITY-§T-2IP

e o o et e papio

12. | hereby certify that the information suppifed with this fillng does not qualify for the exemption stated In Saction 119.0??3)(’1). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an gddress, with all cther like empowared.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylima Prang #




