2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129183 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
DAVIS ENTERPRISES OF BAY COUNTY, INC.
Prin‘3ipal Place of Bus;‘ness - S -;ﬁaiffng A;id_r;.ss = —
2204 EDWARDS ROAD | . 2204 EDWARDS ROAD
SOWTHPORT FL 32408  __ . —SOUTHPCRT FL 32409
i ORI
Sﬁile, Apt. #, etc. = - - Suite, Apt. #, eté 1st MOORE CR2E034 (10/‘04)
City & State . — T ] 3, FEl Number Apphed For
. . . = 59-20156332 Mot Applicable
Zp Country 2o Country 5, Certificate of Status Desired (] ?i'ggﬁﬂ"mm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragisterad Agent
Namaz
E&)\Q%gﬁihgs ROAD Street Address (P.O, Bax Number is: Not Acceptable)
SQUTHPCRT FL 32409 —
City ] — FL Zip Code

8. The above narmett entity subrnits this stalemen?for the purposa of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and éccéar
the obligations of registered agent.

SIGNATURE : : . . . o

Signaturs, typed of printed name of rogustored agent and e f appicakle {NOTE Reg:slerad Agent sighature raquited whan juinstating)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contnbution. T Added o Fees

10, _ . OFFICERS AND DIHECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' O Delele It L1 Ghiange [ Additon
NAME DAVIS, CARL H hAME LOG0an1930s4

S1ALET ADDRESS 2204 EDWARDS ROAD SIALET ADDR:SS 01795 05-80045-01% 150,00

oy-st ap | SOUTHPORT FL 32409 ) ) oresiee

i vD 7 Delete 1TLE ) Change ] Addition
NAME DAVIS, WALTRAUD M NAME

STREET ADDRESS | 2204 EDWARDS ROAD SIREETADDRESS

eiv.st-ze [SOUTHPORT FL 32408 . RN

TIIE O pelets e [ caange [ Addition
HAME KAME

SIAFET ADBRESS SHEE] ADGRESS

CIry-sl-2IF CITY.SE-2IF

Lt ] Delste N [ change [ Additicn
MAME NAME

STRCET ADDRESS SIREET ADDRESS

cy-51-2p i _ fowvsrae _
kit - ] pelete THLE [ Change  [] Addition
NAME . NAME

SRLET ADARESS STREY T ADDRESS

Ciry-5i-AP o CIY 5729 _ ‘

Tt O Delete s "} change [ Addition
NAME HAREE

STREET ADDRESS STRFFT ADDRESS

Ciy-s1-2IP . CiTY-S1-287 L

12. i hereby t:arti{;{| that the information supplied with this ﬁl-.ng does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 or the receivar or trustee empowersd to exscute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empower

SIGNATURE:

D;aytms Phona £

ORDIRECTDR

ATURE AND TYPED OR PRINTED NAME OF SIGMING OF.



