FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P03000001 551 09-08-2004 90194 001 ***350.00

1. Entity Name ()R- o e 2 ok e
JIM DAVIS ENTERPRISES INC. 09-08-2004 90194 002 875

Principal Place of Business Mailing Address

| 7308 ATLANTEBEYE— 3308 ATLANTIC BLVB— $6433218
—AGKSOMEEEFE322TT —JACKSOMMLEEFC322TT —
e e TIN5 IR RLC BN
102@313 ach Blu ’Paeox 1613
Suite, Apt, #, etc. Suite, Apt. #, etc, 07022004 Chg-P CRZEQ34 (10/03)
City & State City & State N 4. FE! Number f Applied For
&)_aak.foww \le Fe - )AdCme\ e rL 272422 ?é Not Applicable
;;Ipz Z"/é /ﬁ/v/a ( 5 th ( Cou%o Vi ﬂ( | 5. Certilicate of Status Desired B/ gg';l’;:;gg“o"a'
7 *"6. Name and :Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KELLY, TIMOTHY P
1016 LASALLE STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Ltle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Ill FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11, s ADDITIONSICHANGES TO OFFiCEHS AND DIRECTORS INl11
TITE D O pelete TITLE [ Ghange [ Addition
NAME DAVIS, JAMES W NAME - - /
STREET ADDRESS | 7308 ATLANTIC BLVD AN sweer avomess /)/0 ., ﬂ(ﬁ/j‘.’/
CITY-ST-2P JACKSONVILLE, FL 32211 v _CITY-57: 2R}
TITLE D (" petete TLE [ Change (] Addition
NAME DAVIS, SHEENA B NAME
STREET ADDRESS | 7308 ATLANTIC BLVD STREET ADDRESS
CITY-87-2P JACKSONVILLE, FL 32211 CITY-ST-2IP
ME O Delete TITLE O Change 3 Addition
NAME —_— - . ] HAME—— - e — —— —_ -
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete 1IILE [J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TME O delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenia; report is true anc accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivere 7 pd t0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

A Thons ?-12-04  q-4y2-922f

'PED OR PRINTED NAME OF SIGNmG‘ﬂFrlcEH ORDIAECTOR Date Daytime Phone #

-




