»

¥ 2005 FOR PROFIT CORPORATION o
ANNU AL REPORT ( AH) | 03-14 2005?%?:%90?) 835342150.00

DOCUMENT # 904000007342
1. Entity Name v SECRE TARY UF STATE
CHRIS DAVIS, INC. . DIVISION OF £IRPARATIONS
05 AUG 12 AMI0: L3
Principal Place of Busingss Mailing Address
1234 HIGH LONESOME RD 1234 HIGH LONESOME RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 0207 0 2
s R AR LGACTAE A
Suite, Apt. #, eic. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
City & Stata City & State 4 FE| Number Applied For
53@ 70 5 Nat Applicabla
ge Country Zp Country 6. Certificate of Status Desired O ?esa.gf ql‘:‘;::"""a'
e -—8,. Name and Addroas of Current Registered Agent . 7. Name and Address of Naw Registered Agoent
- .- Namg - .- e
?SL%GSE\IA_, %ZLLTDH ESBI-A' P.A. Stroat Address (P.C. Box Numbsr is Not Accoptable)
4TH FLOOR
MIAMI FL 33145«'(. "9
4 U; Cly FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both,in the State ¢ Florida. 1 am lamiliar with, and accept
the’ obllgauons of registered agent '

SIGNATUM

i +Sgnature; ypad o praved nun- d 1ogisieted Bgent and utle f gophcotl. (NOTE. Regsisind Aganl bignaire requued whan mirswarng b DATE

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution. ]  Addac to Feas

ogrlcens AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme: ‘- |PSTD b [ Getete nIE (JChange [ Adttion”
NAME DAVIS, CHRISTOPHER D NAME
STREET ADDRESS | 1234 HIGH LONESOME RD STREET ADORESS
civ-si-p | DEFUNIAK SPRINGSFL 32433 Cy-§1-21P
L 3 Delets IE Oichange (T Addition
HAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-§1-71 QIIY-Si- 2
niLE O oetete NILE O change [ Acdition
NAME T~ T 7T e -~ - - -
SIREET ADDRESS STAEET ADDRESS
CIY-ST.2iP CIvY.ST- 2P
e O Detets nue {dchange  [TJ Addition
NAME HAME
STREET ADORESS STRIEJ ADDRESS
CITY-S1-2P Qry-stae
ILE [ Detete TLE [J change [ Addition
NAME HAME
STREET ADDRESS SIREE} ADDRESS
ony-si-1p ciy-si-ae
HILE 0 Delete NILE Jchange (] Adcition
NANE NAME
STREET ADDRESS SIREET ADORESS
Ciry-sT-1p aTy-S1-2p

12. { heraby cartify that me information supplied with this filing does not quality for the exemption stated in Section 119, 07& Xi), Florida Statutes. | further cerufy thal the information
indicated on this raport or supplemnental report is true and accurate and that my signature shall have the same legal effact as if made undar oath: that | am an officer or director
of the corporation or the receiver of Justee empowered 10 executa this repon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other like empowerad.

SIGNATURE: _ Ares  7rwes 2= 3705 g -2l

SGNATURE AND TYPED'OR PRINTED NAME OF SIGMING OFACER OA INAECTOR Daytera Phone 4




