- 5 -

2005 FOR PROFIT CORPORAT{ON FILED
ANNUAL REPORT .

DOCUMENT # P02000005448

1. Entity Name B
JOEL DAVIS ASSOCIATES, INC.

Secretary of State

Principal Placea of Business _ ﬁailing Address
6051 N. OCEAN DR, STE. 301 6051 N. OCEAN DR., STE. 301
HOLLYWOOD, FL 33019 HOLLYWOOD, FL. 33019

SR

022062005 No Chg-P CR2E034 {10/03)

Feb 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AomieaFor

30-0042454 Mot Applicable
$8.75 Additional
5. Certificate of Status Deslred || Fee Requirod

8. Name and Address of Current Registerad Agent ]
DAVIS, JOE O NOT
851 N. GCEAN DR, STE. 301 - DO NOT WRITE
HOLLYWOOD, FL 33019 IN TH'S SPACE

8. The above named entity submits tis stalement for 1B puspose of changing its registered office or regisiered agent, o bath, In the State of Florida. ! am farillar with, and accept
the obligations of registered agent.

SIGNATURE — g —

Signature, fyped or pristed name of reglste’ed agent and titie . npplicable. {NOTE. Bagisiaved Agent signature raguirad when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5_00 May Be
After May 1, 2005 Feoa will be $550.00 Trust Fund Contributian. | Added to Fees

10. — _ OFFICERS AND DIRECTORS 1 L e
mE P . ' -— -
RAME DAVIS, JOEL
STREET ADDRESS | 6051 N. OCEAN DR., STE 301 e
orvsTze | HOLLYWOOD, FL 33019 HERAWgG e
— —— —t - s &5/ 05~500 16020 150,00
RAME
STREET ADURESS
CITY-5T-ZIP
e T ’
NAME

. DO NOT WRITE

o 7 " = "IN THIS SPACE

NAME,
STRELT ADDRESS
CiTY-ST- 2P

rm 3 - N - N j— B p—— ———
NAME

STRELT ADDAESS
Ty -S7-Z1P

TILE

NAME

STREET ADDRESS
CITY-s7-ZI9

12. {hereby certig that the information supplied with Tis filing does not qualffy for the exemption stated in Section 119.07%3](1), Florida Statutes. 1 further gerify that the information
Ingicated on this report or supplemental report Is true and accurate and tat my signature shall have the same fegal effact as If made under oath, that | am an officer of director
of the corporation o the receiver or trustee smpowered to execute this report as required by Chapler 807, Florida Stafites; and that my name appears in Block 10-or Block 111
changed, or cn an attachi ith all other like empowared.

ment with an address, w
‘ «
SIGNATURE: ;'”"U | %k 3},)%] Davis a/ga @ - 34Z- B2
EIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER Of DIREGTO! Dayime Phone #




