2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AE) :

FILED
May 03, 2004 8:00 am

——

4
DOCUMENT # P02000131048 : Secretary of State
1. Entity Name 04-08-2004 90010 037 ***150.00
JIM. DAVIS INC.
Principal Place of Business Mailing Address
2805 BRANTLEY ROAD 2805 BRANTLEY ROAD DD410J46
FT PIERCE FL 34981-6045 FT PIERCE FL 34881-6045
1 il i

2. Principal Place of Business 3. Maiting Address | i i |l “’

Suile, Apt. #, elc. Suite. Apl. ¥, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number - Applied For

/4 = /676,2135 Not Applicable
Zp Country Zp Country 5. Cariificate ot Status Desired O ?:;.;f?qmlional

it .. .Name and Addreas of Current Registered Agent 7. Nama and Address of New Registersd Agant

r—p——— ey e,

R

- - _— —— e e -

.-

'_EBAO\IS' %F‘IJQ#'I'ELSE‘? ROAD [S——— - sxre.e.t Add‘rass (P.0. Box Number is Not Accepiabla)_
FT PIERCE FL 34981-6045 '

City

FL I Zip Code

B. The abava named entity submits this statement tor the purpose of changing ils registerad cflice or registered agent, or bolh, in the State of Ficrida. ! am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE

Signaure, typed or pankad navne of regisiened agont andt it ¥ appheatie. (NCTE: Regiatersd Agertt Sanshure soguined when roinstanng)

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 may Be
Added to Fees

0., OFFICERS AND DIRECTORS 11 ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ beiste TME Ochange [ Aodition
RAME DAVIS, JAMES D NAME

STREET RODRESS | 2805 BRANTLEY ROAD STREET ADDRESS

CHTY-ST-29 FT PIERCE FL 34981-6045 CiTY-ST-2P

TRE O Detete e O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§1-2P

e O Detete U T: . Ochenge [ Acdition

NAME RAME . _'
TSTREETADDRESS | — —— - "™~ - - - ~STREET ADDRESS™ i ey i - -
_CITY-ST-2¢ . — CITY-S7-0P — o = [ P

THLE 3 Deiete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P ciY-ST- 7%

e 73 Detete TILE O Cramge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS '

CITY-ST1-29 Y- S1.2P
- TILE O3 Delote THLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oy Si-ap CiTY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of 1he freceiger or Irustes smpowersd 10 execute this repcrt as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachi th an gdorass cwith all other like empowerad.
i 25 B, Paws ASOL  2-528-0891

SIGNATURE: _
SIGNATURE ARD TYPED OH PRINTED HAME OF SIGNING OFFCER DR DIRECTOR Daytime Phone #




