FILED

2005 FOR PROFIT- CORPORATION Apr 11, 2005 08:00 AM

..... _ANNUAL REPORT - . - Secretary of State

DOCUMENT # P02000103046

1. Entily Name
TODD L. DAVIS, P.A.

Principal Place of Business™ Maiting Address 7

13650 U.S. HWY 441 — 13690 U5 HWY 441
SUITE #200 = U SUTE#200
LADY LAKE, FL 32159 . LADY LAKE, FL 32159

I E

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R

02-0646384 Not Applicable

$8.75 Additional
" Fee Required

5, Certificate of Status Desired I

e

§. Name and Address uretd Aenl

DAVIS, TODD L , ——— DO NOT WRITE

10935 SE 177TH PLACE STE 403

SUMMERFIELD, FL 34491 IN THIS SPACE

P

8. The above named anlity submits this statement for the purpose of changing its registered office or reqistered agant, or both, in the State of Florida [ am famifiar with, and accept
the cbligations of registersd agent.

FO— f—_—— " . -.;‘
% e s e

SIGNATURE . - o - o o 2 e . e
Sigrature, typed D-’_Bffﬂtefi namsdmgisl&fed agent and ﬁ:J_e It applicanle. ‘[NOTE Heglalﬁndfﬁemag'lai-fe_[eqpnemm:emsmnm I . pATE_' ) R
i ; : 285455
. Election Campaign Financing $5.00 wvay Be UGUDDD@ 4.
FILE NOWI! FEE IS $150.00 9 gn P y 1
After May 1, 2005 Fea will be $550.00 Trust Fund Caonfribution. O Added 10 Fees 04,.-"1 If!}S—-B{Jii_}?—ﬁED 15{3_[}{]
¥ 1 ”
10, _ T OFFICERS AND DIRECTORS T
TINE D
NAME DAVIS, TODD L

STREET ADDRESS | 13680 U.S. HWY 441 #200 ) .
CT-ST2 | LADY LAKE, FL 32159 B L N

TnE

NAME

STREET ADDRESS
CITy-ST-2P

TWLE
NAME

i::;iﬁ?:m | L . DO NOT WR'TE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CY-51-27

Tim.E
NAME
STREET ADDRESS

CITY - ST-2P - e
— ——— — U i v Ml s L "

12. | hereby certily that the informaticn suppiied with this ﬁling vioes mot qualify for the exernplion stated in SectionﬂQ.G?P](i}. Florida Statutes. | further certify that the information
indicatdd on this repont or supplomental report is true and accurale and that my signature shall have the same Jegal elfect as if made under ozth, that | am an officer or director
of the corporation or the racaiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 111f
changed, ar on an atfachment with an ad 5, with all o He empowale

SIGNATURE: ' 74 (05 5275728/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER GR DIRECTCR Deytire Phone #

e 1




