FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000069554 : 04-18-2005 90339 004 ***150.00

1. Entity Name
CURTIS RAY DAVIS, P.A.

Principal Place of Business Mailing Address 5 0 0 3 8 3 9 7

420 ROBBINS REST CIRCLE 717 E. OAK ST.
DAVENPORT, FL 33896 KISSIMMEE, FL 34744

e e A R e

806 LuckyWorld Dr.

Suite, Apt. #, atc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (1@!03)

City & State City & Siate 4, FEI Number Applied For

Davenport, FL 01-0721630 .| INot Applicable
—‘??g 89—77 T Co[u;nlsry Zp Country 5. Certificate of Status Desired a ?i'gi 3?::’“'3“3'

6. Name and Address of C:l’rant Registered Agent 7. Name and Address of New Registered Agent
LT Name . .
BAUMRUK, ANDY J  * " =i m & . AS;H ‘(’;1053 11- bD?;”AS -
717 E. OAK ST. E trael rass (P.O. Box Number is Not Acceptable
KISSIMMEE, FL 34784, : - .7 806 Lucky World Drive
Ll A _— " City Zip Code
< /7 : N Davenport FLi 53897

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

3

SIGNATURE L7

Siunature._,lypaﬂ or prnlad name cf.lég‘slul'a.? a¢t and tive ! applicable. INOTE: Regislared Agenl signatra requirad when reinslaling) DATE
5 o Comoan P
FILE NOWI! FEE IS $150.00" 9. Election Campaign Financing $5.00 tay Bo
After May 1, 2005 Fee will be $5§o_no Trust Fund Cantribution. O Added to Fees
4

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J Deiete TITLE XKehange [ Addition
NAME DAVIS, CURTIS R NAME
STREET ADDRESS | 420 ROBBINS REST CIRCLE smeeraeess F 806 Lucky World Drive
chr-s-ZP | DAVENPORT, FL 33896 erv-si-2r | Davenport, FL 33897
TILE VPT [ Delete 1:53 xX1Change [ Acdition
MAME DAVIS HOLLAND, JULIA A NAME
STREET ADDRESS | 420 ROBBINS REST CIR. smeeraooness | 806 Lucky World Drive
CITY-ST-2P DAVENPORT, FL 33896 CITY-ST-ZIP Davenport, FL 33897
TRE [ Delete TITE : Cchange [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 Ccry-sT-2P
TILE £ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531- 2P CITY-ST-ZP .
TME O oelete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2ZIP : . cmy-st-zp
o C . Opele '+ f mme ’ "[DChange ] Auition
NAME * ‘ NAME
STREET ADDRESS ) . ) STREET ADDRESS
CTY-$T-2P ot . OITY-5T-7P

12. | hereby certify that the information swpplied with this f:!mg'does not gualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informaiicn
indicated on this report or supplerpépital repcrt is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an olficer cr director
of the corporation or the receivagpOplrustee empowered t@® eiute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4 gt like enpGRered. .

7z

O, A\
SIGNATURE AND TYPED OR PRINTED HAME OF S5IGNING OFFICER OR DIRECTOR Dats Dayrme Phone #

SIGNATURE:




