_ FILED
2005 FOR PROFIT CORPORATION . - Apr 15, 2005 08:00 AM

___ _ANNUAL REPORT “
DOCUMENT # P01000119639 Secretary of State

1. Entity Mams
DAVIS INVESTMENT COMPANY OF JACKSONVILLE, INC.

Princlpal Place of Business Mailing Address
2875 BOLTON ROAD STE A ) P.0. BOX 877
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-2504

—— = G R

01132005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For

04-3598577 Not Applicable

$8.75 Additional
Fege Required

5. Cerficata of Status Desired O

E. Name and Address of Current Registered Agent

Bt Borron e G R - DO NOT WRITE
SRANGE PARK. FL 52073 - - o IN THIS SPACE

8. The abuve namad entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am fariliar with, and accept
the obligations of registered agant.

SIGNATURE ) . . .
Sigrajure, yped o primled R cm and mlc f apphcable (NOTE. Registe-ed Ageri swg_r‘atkm ~equirad when reinstatingy . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conteibution. [ Added 1o Fees
10,  OFFICERS AND DIRECTORS ] '
TTLE DP
NAME DAVIS, DOROTHY o
STIET ADDRESS | 2821 BOLTON RD. STE B " ’,‘1 Jgfjg 5”3 307443
Gv-sT2P | ORANGE PARK, FL 32073 ~300SE-007 150,00
11TLE DvP ~
NAME DAVIS, STAFFORD C IR

STREET ADORESS | 2821 BOLTON RD. STE B
are-s1-27 | QRANGE PARK, FL 32073

TImE
NAME

s ) |  DponorwrITE

| | - IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY. 8§7-2P

Tk

NAVE

STREET ADDRESS
CITY-S1-2P

12. | hareby cerhify that the infarmation supplled with this run g does not gualify.f rootion stated in Section 119 DT(S}(‘) F‘:onda S1atules i further cartify that the information
indicated ¢n this report or supplemenlaE report is iy accurale anerthat my signature shall have the sama lega! effect as it made uncer cath: that | am an officer or director
cport 28 reguyred by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

<l ihe ﬂ' gvpred.
74 o) fos™

an address,
b TirED oA pn)fwzb MAME, DF SIGNING ﬁrﬁe-:n OR mmet:'roa R / Dale 7 Davtime Phore &

of the carporation or the receivel Q)
changed, or an an attachme

SIGNATURE: X

/



