e Y

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT ‘ :

DOCUMENT # P03000118435
1. Entity Name 1 171
EARNEST JACK DAVIES, INC. F : !.- Ll
05 L2t it
Principai Place of Business Mailing Address e
457 CAMP ROAD 457 CAMP ROAD ey Cotie
COCOA, FL 32927 COCOA, FL 32927 EF | -‘7,: . e
i |
v 10 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc, 07152005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEINumbet Applied For
56-2410876 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g;gW'
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIES, EARNEST JACK
457 CAMP ROAD Street Address (P.0. Box Number ig Not Acceptable)

COCOA, FL 32927

City FL | Zip Code

8. The above named entity submits this statement fgrthe purpose of changing its registered office of registerea agent. or both, in the Stete of Florida. {am familiar with. and accept

the abligations tered agent. £) .
— i
sianaTURE , < egt J. Davies, Presidernt 7-19-05
rw.mmnr?ugm(w-ummuh 1 appicatie. (NOITE: Hogratered Agent signature requred whon restaing} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mLE D 3 Dekets e PVTD (R change [ Asdition
N z\ncisalng:’!c:\%ﬂ JACK NAVE Davies, Earnes* Jack
STREET ADDRESS STREET ADIRESS
457 Camp_Road
cv-sT-2¢ | COCOA, FL 32027 Cv-S-2P  |Cocoa, ?’1 . 32927
TE s 3 Delete L SD . A ctange [ Addhion
HAME DAVIES, DENISE NAME Davies, Denise D.
STREET ADDRESS | 457 CAMP ROAD smeeTanoRess 1457 Camp Road
cv-sT-2P | COCOA, FL 32027 em-st-o¢ - [Cocoa, Fl. 32927
TME [ Delete TLE Clcrange [ Addition
RAME NAME AT I e ey ¥ T
-1 g § iy -
STREET ADDRESS STREET ADDRESS 0772905 --01047--011  #461.25
CTY-51-2P ] CTY-§T-2P
TME O3 oetete WIE [ cChange  [3 Addition
STREET ADORESS STREET ADDRESS
GTY-§T-2P CTY-§T-27
TME [ Detete TME I cCrange [ Aseition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-Si-2P CITY-§7-2P
TmE [ Detete TIE [ crange ] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secion 119.07%3)(';), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or rustee ernpomg{:t? execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

of

changed, or on &n attachment with an addl’eSS.)Mi r like empowered. ( 32 l)
SIGNATURE: /72> A ST J. DAVIES, 7-14. 05 639-1741
) SIGNATURE AND TYPED-OR PRINTED NAME OF SIGMNG OFRCERORDIRECTOR  Pre sident Dene Dayame Phone #




