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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

05-03-20659’093%? rg Vio.00
L

DOCUMENT # P93000011287

1. Eniity Name
RUSTY DAVIS,INC. ~*

.

(Y
P930 -2
5]

05 JUN -6 Pl 3: g
SECRETARY OF SyaTe

Principal Place of Business

5320 EAGLE LAKE DR,
PALM BEACH GARDENS, FL 33418

Mailing Address

220 HIGHGATE STREET
HEXDERSON, NV 89074

us

_ TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

A e A AV A
()

04252005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Fopled For |
65-0389240 Not Applicable
$8.75 additignat
5. Cenificate of Siatus Desired O Foo Required

8. Name and Address of Current Roglstared Agent

BROCKMEYER, GARY

3300 P.G.A, BLVD.

STE. 350

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8, Tha above named enlity submils this staternent tor (ho purposo of changing its regietered office or registered agent, or bath, in the State of Rorida. | am lamiliar with, and accept

tha obligationa of registerad agent,

SIGNATURE

SIpnElE, yDed of DANe e of regeetered agert and ke M apcicsble. [MOTE: Regiticred AQeni sgraire nicurid wh risndlils g} DATE
FILE NOWIIL FEE IS $150.00 €. Elaction Campaign Financing §5.00 mayBs
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribation. Addad to Fees
10. QFFICERS AND DIRECTORS |
TME P
NAME DAVIS, RUSTIN L
STREET ADDRESS § 220 HIGHGATE STREET - —
PR ' T g | ol b | gl
onv-s17¢ | HENDERSON, NV 89074 : ? i -Iﬁ-sl 5120
mow |He RS G i 1 R
HAME DAVIS, SHAWN
STREET ADORESS | 220 HIGHGATE STREET
onY-ST-1P HENDERSON, NV 89074
nie ST
NAME DAVIS, ANGELA M
STREET ADORESS | 220 HIGHGATE STREET
Ny -ST-29 HENDERSON, NV 80074 DO NOT WR |TE
TINE
o IN THIS SPACE
STREET ADDRESS
oY S1-2P
ATLE
NAME
STREET ADDRESS
cim ST
TIVLE
NAVE
STREET ADORESS
CIFY-STI-2P

12. 1 hereby cerily thal the information suppliad with this filing coes not quadity for the gxemption stated in Saction 119.0:"3)0). Florida Statutes. | further certity that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shatl have tha same legal
of the coIpomtion ar tha raceives Or rustes empowered [0 execute IS repor as required by Chapter 607, Florida Statutes; and that my name eppears fn Biock 10 o¢ Block 11t

changed, or on en stiacirhent with en address, yith all ather kkg em 16d.
SIGNATURE: MJ f Mﬁ'n A- &ZW'S ’7///2{ / A Zoj—)ﬁfi -'7/00

ect 85 i mada under oath; that | am an officer or direcior

MATURE AND TYPED O MENTED NAME OF SHGAING OFFICER CR DIRECTCR




