2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P01000038341 Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
BONEY, CARR, JOHNSON & DAVIS, INC.
Principal Flace of Business T — Hﬁiling Address I
5889 S, WILLIAMSON BLVD. 5889 S. WILLIAMSON BLVD.
SUITE 1307 SUITE 1307
PORT ORANGE FL 32128 PCRT ORANGE FL 32128
i s B 111111 AT
Suite, Apt. #, etc. = - ) Suite, Apt. #, etc. ) - 15t MOCORE CR2E034 (10/04)
City & State f — City & State 4, FE| Number 7 Apbl(ed For'
. — . . 59-3720786 Not Applicable
2 Country Zip Country 5. Cortificate of Status Deslred ] gi-gg‘if:f""a'
6. Name and Address of Cuirent Registerad Agent o 7. Name and Addreén of New FIeEistered Agont
Name
82&5?&55' 8Fj .EALLAH P.A. Street Address (P.O, Box Numger is Not Acceptable)
8777 SAN JOSE BLVD. -
JACKSONVILLE FL 32217
City FL Zip Coda

8. The abeve named enlity submits this staierhsﬁt for tha pdrpose of changingﬁ its reglstered office or registered agent, or Iboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signaturs, lvpud of phinted tarna of registarad agent and bl d applicable {NOTE Ragsstered Agent signalure reguirad when Iminslating] RATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of Stat

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added o Fees

10, _ - OFFICERS AND DIRECTGRS B R ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D 3 Delete it [FChange  [] Additicn
NAME BONEY, WALTER T JR NAME -

STREETADDRESS | 5889 S. WILLIAMSON BLVD. SIRELT ADDRESS 34 ;iij?ggggggggg“ﬂ 12 150,00

anr-si-2p  [PORT ORANGE FL. 32128 o ] CiTY-57- 2P AT : .

e D [ Delete Wit ] Change [ Addition
NAME CARR, DERRICK G F NAME

STREET ADDRESS | 5889 8. WILLIAMSON BLVD., STHLET ADDRESS

cry-sr-2p  |PORT ORANGE FL 32128 o L ovvestze ‘ } ) . .
e [») 1 Detete G0 ] change [ Adéition
NAME JOHNSON, TIMOTHY E NAME

STREET ADCRESS | 5889 5. WILLIAMSON BLVD, SIREE] ADORESS

o1v-51-22  |PORT ORANGE FL 32128 o . _“_2# CHIY-ST- 2P ) ]
T D 03 Datete WILE D Change ] Addition
NAME DAVIS, DARICK C NAME

STREET ADCRESS | 5889 5. WILLIAMSON BLVD. STREE | ADDRESS

arv.sT-z¢ - |PORT ORANGE FL 32128 o ) ) CIT¥-S7- 2P

TITLE [ Delete N (3 Change [ Addition
MAML MaME

CTREE] ADDRESS STREET ADDRESS

CiTY-st-2IP _ Qs

TLE 7 Delete HILE [Clchange [T Addition
NAME NAME

STREET ATIDRESS STREET ADDAESS

cire-s1.2p _ o CITY.S1- 2P )

12. | hereby cerﬁ& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemnental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach ment_with an add with all ott.ler like empowared.
SIGNATURE%(&E@ "Dk ooy s 0?/513{3/ 05— 786776 570/ X

TYPED OR DAMAME OF SIGNING OFFICER OR QIRECTOR Diaytma Fhone #

P —_— =




