2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

At T

DOCUMENT # P03000118435 Secretary of State
1- Entty Name 01-29-2004 90079 014 ***150.00
EARNEST JACK DAVIES, INC. '
Principal Place of Business Malling Address
457 CAMP RQAD 457 CAMP ROAD
COCOA FL 32927 COCOA FL 32927

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1]03

City & State City & State FE! Number Applied For

) S‘E a({ [ K] ‘67 & Net Applicable
2P Country Zp Country 5. Certificate of Stalus Desired [ $8.75 A_dditianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DAVIES, EARNEST JACK

457 CAMP ROAD Street Address {P.O. Box Number is Not Acceptable)
COCOA FL. 32927

City FL | Zrcode

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

SIGNATURE
Signatue. typad of punted name of regustered agent and title il applcable (NOTE: Ragustered Agent signalure required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [3 Change  [] Addition
NAME DAVIES, EARNEST JACK NAME
STREET ADDRESS | 467 CAMP ROAD STREET ADDRESS
CITY-57-2IP COCOA FL 32927 CITY-ST-2IP
TITLE T ] Delete TiTLE [J Crange [ Addition
NAME CAVENDER, RICKY NAME
STREET ADRESS |RT. 1, BOX 183 STREET ADDRESS
CITY-ST-2IP HORSESHOE BEACH FL 32648 CITY-ST-2IP
TILE D [ Detete TE [ Change [ Addition
~NAME S[DEAVITT, JASON —— -~ - - s i NAMEST e - rm s T Mo T mee - -
STREET ADDRESS |HCS BOX 882 STREET ADDRESS
CITY-ST-21P OLD TOWN FL 32680 CITY-ST-2IP
TITLE 3 palete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmegg with an address, wnhther like @ d.

SIGNATURE:

/2AR-04 3403465

ICER OR IRECTOR Date Daytime Phone #




