2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # P03000118435 Jan 24, 2005 08:00 AM
1. Entiy Naro Secretary of State
EARNEST JACK DAVIES, INC.
Principal Place of Business **_7* — 77"—;ﬂailing ﬁ;ddress
487 CAMP ROAD . .. 457 CAMP ROAD
COCOA FL 32927 — COCOA FL 32927
A il MU
Suite, Apt. #, etc. ] - - o Swté, A_Dt #, elc. 15t MOORE CR2E034 (10]04)
City & State - Clty & State ] a. BE) Number | Applied For
o - 56-2410876 ot Applicabin
Zip Country Zp Country 5. Certificate of Stalus Desired O ﬁg gfq 3?;;“"”&"
§. Name and Address of Cugrént Hegi_stered Ag;ht . 7. Name and Address of New Registored Agent
Narme
Eg‘;/[CEEMEAF?gEES)T JACK Street Address (P.C. Box Number is Not_,ﬂ\cceptable)
COCOA FL 32927
City . FL | Tip Code

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

SIGNATURE . e . .
Signatura, typed of n!mTed nama of laglstmld agenland mle nf apgl cable (NOTE Hnglﬁ[eled Agert signalure Iequied when fenstatng) DATE
Hr
Aft F"M*‘E NOEVDM IEEE [5”31;50.000 00 . 9. Election Campaign Financing $5.00 may Be
er May 1 ee Will Be $55 e Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS J IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
it D 7 Delete Tt [1Change [ Aditicn
NAML DAVIES, EARNEST JACK F NAMF GDD
SIRCET ADDRESS | 457 CAMP ROAD SIHELT ADDARESS
aivsizp | COCOA FL 32927 o T ot Bi/264D 303329‘525 150. 80
[{]113 T O Delete - 1L O Change [[J Addition
NAME CAVENDER, RICKY ) KANE
SIREET ADDRESS [RT. 1, BOX 1837 STREETANDHESS
vy $1-2iP HORSESHOE BEACH FL 32648 - wrstae
i 5 O Delete i [ Changs £ Addition
NAME DAVIES, DENISE HAME
SIRFEY ADDRESS | 457 CAMP ROAD STREET AGDRESS
Cily-s1. 20 COCOAFL 32027 . _ . — f wvsiae
(]it3 [ Dalete i [JChange  [_] Additon
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY- 5127 o o OY-S1-71P
1L [ Detete Tk [Johange [ Addition
NAME HAME
SIFHT | AODRESS S18FFT ADDRESS
CHY-ST. 2P - I ST AF
il (1 Delate nE [ ¢hange [ Adeition
NAMI NAMT
SIRECT ADDRESS ' STREFTANDRESS
G- §1. 219 Tt S1-7F

12. | hereby certify that the :nformanon suppiied wnh th|s f;lmg does not qualify for the exemption stated in Secticn 119, O?(E)(u) Flonda Statutes | further certify that the information
indicated on this report ar supptemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation of the recefver o rustse empowered to exsculg this report as required by Chaptar 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ikeEppowered

SIGNATURE: [~ -3 3203 Y439

SIGNATURE AND TYPED OR PRINTED NAME or-‘ﬁGNmG OFFICER OR DIRECTOR Date: Datlrme Phiora ¢




