FILED
Aug 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-31-2005 90014 045 ***550.00

DOCUMENT # P04000075924
1. Entity Name
TiM DAVIS, INCORPORATED
Principal Place of Business Mailing Address
260 SIR PHILLIPS DRIVE P.0."BOX 2843
DAVENPORT, FL 33837 DAVENPORT, FI. 33837-2843 5 0 0 6 4 2 56
e s RV IERAR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
EVNARO O Egg,g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eese.gfq :i:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

DAVIS, TIMOTHY M

260 SIR PHILLIPS DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837

. ) City FL | Zip Code

8, The above riam_eq entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ‘of registered agent. u
i —

A %.;\"'1-, &\ar‘»‘}“a oo

SIGNATURE =
Signalure. Iyped or printec name of regisiered agent ana tide It apghicable, T {NOTE: Regislered Agent sgnature raquited whean reinslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. ] Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [l change [ Addition
NAME DAVIS, TIMOTHY M NAME
STREET ADDRESS | 260 SIR PHILLIPS DRIVE STREET ADDRESS
ciry-sT-21 PAVENPORT, FL 33837 CITY-ST-2P
TILE J Delete THLE O cChenge [ Addition
NAME .+ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete THE ~ [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITy-ST-20P
TITLE [ belate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repost 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ~ 5w T e et = YR -SSR

SIGNA D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTH Date Daybmea Prona ¥




