2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000124283

1. Enity Name
TIM W. DAVIS, INC.

Secretary of State

05-02-2005 90428 007 ***150.00

Principal Place of Business

1455 SR. 436
SUITE 133
CASSELBERRY, FL 32707

Mailing Address

1455 S.R. 436
SUITE 133
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

000 GAE A

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
16-1640803 Not Applicable

O $8.75 aaditional

R ifi f i
5. Certificate of Status Desired Fee Requiret -

5. Name and Adcress of Gurrent Registered Agent

GECRGE, CARR E
3751 MAGUIRE BLVD.
SUITE 104
ORLANDO, FL 32803

o

DO NOT WRITE
IN THIS SPACE

L N :
8. The above named entity submits;'_x'r'a_is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i obligalions of registered agent.
- 1
o

&

SIGRATURE :
. ; Sigratura, Iyped or printed namo of registere<t agent and Lile il applicable.

{NOTE Registerad Agant signature required when reinstating) DATE

e

9. Election Campaign Financing

150.
FILE ROWI! FEE IS $150.00 Trust Fund Contribution,

fs\‘er_' ay 4, 2005 Fee will be $550.00

_:Jh|\

$5.00 May Be
Added to Fees

10. .. 7 OFFICERS AND DIRECTORS |

TIE P

NAME TIM, DAVIS

STREET ADDRESS | 1455 SEMORAN BLVD. # 133
CITY-ST-21P CASSELBERRY, FL 32707

nne

NAME

STREET ADDRESS
LTy -S1-21P

TITLE

HAME

STREET ADDRESS:
CIry-St1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ABTRESS
CliY-S1-2IP

TELE

NAME

STREET ADDRESS
CiTY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}. Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an oiticer or director
of the corporation or the receiver o [mfﬂﬁﬁowered to execute this repor! as required by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dra

with all other like empowered.

changed, or on an atiaghment with an
<
.
SIGNATURE: ;

- _l_fm‘\'l«u Lo Dlu.\.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01 INRECTOR

Date

$-29-05 (57947 -SBSS




