FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 08:00 AM

__ANNUAL REPORT ;
DOCUMENT # P13409 Secrifuygof State

1. Entity Name

DAVISON OIL COMPANY, INC.

[All

Principal Place of Business Mailing Addrass

8450 TANNER WILLIAMS ROAD 2450 TANNER WILLIAMS ROAD
MOBILE, AL 36608 MOBILE, AL 36608

- — [KRTAAR ARV R R

01032005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopledtor

63-0575993 Not Applicable
5. Cortificate of Status Desired ] g’g-g?qz:}?:{;“"nal

P R L A

N R . i . e
6. Name and Address of Current Rogisterad Agent - ., e

72005, PINE ISLAND ROAD -~ | DO NOT WRITE
PLANTATION, FL 33324 - IN THIS SPACE

#*

- e - — o R N |

8. The above named entity submits this statement for the purposg of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registarad agent.

e | P Y-85

SIGNATURE : " :
Signalurs, typed o printed p:izna of r:gis‘turu_d agent and e ii_appli:a;b‘i;e. , (NQTE Ragislered Agent signaturg requil-ec_l_whm r?'ns‘w_:lng_) B EATE o
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Acdedto Fees
10, " OFTICERS AND DIRECTORS, I S
TITLE PD .
KAME DAVISON, CA
STREET ADORESS | B450 TANNER WILLIAMS RD
CiTY-ST-ZiP MOBILE, AL o B e ] - o _ X Ce - .
TME DG 222178
, A
NaME 04,32/05-80003-004 150,00
STREET ADDRESS
CATY-ST-2P ‘ ; L I
TITLE o e e = -
NAME

orvstar . 1 DO NOT WRITE = .

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP L _Z

TME
NANE
STREET ADDAESS

CITY-8T-21P . C e
- - P o R s B P

12. | bereby cemrglthat the infarmation supplied with this hhng daes not qualify for the exemplion stated in Section 112.07(3)(), Morida Statutes. | lurther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal sifecl as if made under oath; that | am an officer or direclor
of the Gorporation ar the receiver or trustee empewered to exagute this report as required by Chapter €07, Florlda Statutes; and that ry name appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR - . ] l‘)a!e Daytime Phone #
- N . Bl . . ) . N . -




