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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000008773

1. Entity Name
DAVIS-BROWN, INCORPORATED

Principal Place of Business

2732 CONNIE CIRCLE
ORANGE PARK, FL 32065~ - -

* Malling’Address -~ v

2732 CONNIE CIRCLE
ORANGE PARK, FL 32065,
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FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90066 002 ***150.00

80022049
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01102005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3165315 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

BROWN, JAN D
2732 CONNIE CIRCLE
ORANGE PARK, FL 32065

‘DO 'NOT WRITE

Fee Required

=)

| IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am famibliar with, and accept

the obligations of registered agent.

t .-

SIGNATURE

Signatwre, typed or prinled name of registered agent and line if applicable, (NOTE: Regisiereq Agent signature 18quined when (@instating) DATE
]
Fll.é NOW!I! FEE IS $150.00 8. Elgetion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. U AddedtoFees
10, OFFICERS AND DIRECTORS | .
TILE Lo = .
NAME BROWN, JAN D
STREET ADORESS | 2732 CONNIE CIRCLE R .
CITY-ST-2P ORANGE PARK, FL 32085
TITLE B~-vP
NAME BROWN, PAUL G SR.
STREEY ADDRESS | 2732 CONNIE CIRCLE )
CHY-ST-7P ORANGE PARK, FL 32065
TITLE | o]
NAME chnf{i-:’)_!:hef Truebfood e T e i
STREET ADDRESS (2 0 ancy Butau g Py '
evstze | IMaddle bur g ,Fe 35068 DO NOT WRITE
e ’ . -y '
NAME .. lN . THISSPACE
STREET ADDRESS o L C e
CITY-ST-2IP - g T
e
NAME
STREET ADDRESS
CIrY-ST-21P "
THILE v [ v [T
t L I
NAME ) =
STREET ADORESS L ] o T : - S R e e - - .
CITY-S7-2p - BRSNS S i - .

12. | hegreby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statules. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same Isgal &

fect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an &

SIGNATURE:

nt with an adg th all other ke empo g

S/15/05  Fd- 245 2429

Dats Dayiime Prone #




