2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 12,2005 8:00 am

s

DOCUMENT # P02000131048
1. Entity Name ecretal y Of State
JIM DAVIS INC. 04-12-2005 90135 040 ***¥150.00
Principal Place of Business Mailing Address
2805 BRANTLEY ROAD 2805 BRANTLEY ROAD
FT PIERCE FL 34981-8045 FT PIERCE FL 34981-6045
2 Prindpal Flace of Busmess % Maiﬁng Address ‘ I| II“I I[I“ |Ih| Ili" II | |]||| m‘l ﬂ]ﬂllm mﬂ HMI] H lIl'
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number /- Applied For
HisHeeaRsy /8222y [Not Applicabls
Zie Country Zp Country 5. Certificate of Status Desired O ?fe';lg l.:\l:!;j;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. B - o _ Name e ] n
ZDéAO\éISB.RJ:NTELSEE ROAD Street Addraess (P.O. Box Numbet is Not Acceptable)
FT PIERCE FL 34981-6045
. . . J i City FL Zip Code

8. The above named entity.submits this statement for the purpose of changing its registesed office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
!_7-.'?-1 e
SIGNATURE LN :
nglulg,‘ !yp_e;!.u'.pf_'ﬁlcd name of regisierad agent and e it spphcable {NOTE. Regisiared Agant signatura raquired when ginstanng) A DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P o {1 Detete L Ol change  [T] Addition
NAME DAVIS, JAMES D : NAME

STREET ADDRESS | 2805 BRANTLEY RQAD STREET ADDRESS

GiTY-S1-2F FT PIERCE FL 34981-6045 CITY-ST-ZIP

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TTLE [ Detate TITLE [ changs ] Addition
Mme | _ - L

STRFET ADDRESS W memaocEs T - - - - - -
CY-S1-2IP CITY-ST-2IP

e [ Delete TILE - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE I Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CIrY-S1-2IP CITY-S1-2P

e [ Delete TILE ‘ [Jchange [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-7iP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) h an addrgss, with alether like empowered.
SIGNATURE: %&4:25 NDpcS" Tmes B Naws  doscos”  772-524-08)

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR Dals Deytrna Phone #




