FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000096849 05-02-2005 90473 011 ***150.00

1. Entity Name

DAVIS & LAIRD CONSULTING, INC.

Principal Place of Business Mailing Address gquufouvy

341 JOHN KING ROAD 341 JOHN KING ROAD

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

e s I R GO R
Suite, Apt. #, stc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0209516 Not Applicable

ap Couritry Zip Country 5. Certificale of Status Desired O gi'zilﬁ:’:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
PETERSON, JOHN
512 SCUTH PALM BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITEE

NICEVILLE, FL 32578

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, Typed of pinted name of registaled agent and e if applicabie. {NOTE: Registored Agan signature raquired when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME DAVIS, DAVID L NAME
STREET ADDRESS | 341 JOHN KING ROAD STREET ADDRESS
CITY-57-2IP CRESTVIEW, FL 32539 CITy-51-21P
T T 7 Dekte E Pltange 0 Addition
NAME LAIRD, E. GREGG NAME Y
STREET ADDRESS | 93 EAST ORANGE AVE. STREET ADDAESS !7_64 HWY 4
crv-si-ze | DEFUNIAK SPRINGS, FL 32435 ovs-zp | pSEFenNiAK SPUNCS L3 2433
TITLE O Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CITY-S1-2IP CITy-57-2P
THLE (3 elete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE [ pelee THLE [T Change  [F Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTy-sT-21P

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E,_D/ DAVID Davis 4,/7-3’%’5 FEo-423-031)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytima Phone #




