FILED

| Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000119639

1. Entity Name

DAVIS INVESTMENT COMPANY OF JACKSONVILLE, INC.

04-28-2004 90252 012 ***150.00

Mailing Address

PO BOX 2504
ORANGE PARK, FL 32067-2504

Principal Place of Business

2815 BOLTON ROAD STE A
ORANGE PARK, FL 32073

24058139

IR

2. Principal Place of Business 3. Mailing Address
P.0. Box 311
. . Suite, Apt. .
Suite, Apt. #, elC Lite, Apt. #, efc 04229004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
vavae, foare . FL 04-3598577 Nt Applicane
. C Z > e
Zp euntry '?20 Gountry 5. Cerificate of Status Desred ~ []  $8-79 Additional
3 - g’)’] ‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name ’

CAVIS, STAFFORD C JR
2821 BOLTON RD
STEB

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City

FL l Zip Code

8. The above named entity subrmils this staterment for the purpose of changing its registered
the obligations of registered agent.

.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agert and e if applicable {NQTE: Registered Agent signature required when reinstating) DATE
\‘T-:.v; . :
FILE NOWII FEE IS $150.00 9. Election Campaw'gn Einancir»g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP o T Delete TITLE ] Change [ Addition
NAME DAVIS, DOROTHY NAME
STREET ADORESS | 2821 BOLTON RD. STEB STREET ADDRESS
CIFY-ST-2IP ORANGE PARK, FL. 32073 CITY-sT-21P
TmE DvP O Delete TITLE Ol change (] Addition
NAME DAVIS, STAFFORD C JR HAME
STREET ADDRESS | 2821 BOLTON RD. STE B STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-§T-2IP
TTLE [ erete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TiTLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
TITLE 71 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIFY-5T-2IP
TITLE {1 Celete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P "CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exem
indicated on this report or supplernental repert is trug and accurate and that my signatu
of the corporation or thg recelver of trustee empowered to execute this report as reguire
changed, or on an attachmeg ddress, with all alher like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

Yol € Tuvis . G

gL 2763630

Daytims Phone #

‘-I}%l‘o

SIGNATlrE AND rIPED oR TINTED muf ovw DIRECTD



