”2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 11, 200S. 08:00 AM

DOCUMENT # PS3000088317

Secretary of State

1. Entity Name
SNEAD Y. DAVIS, INC.

‘ M‘ailing Address
1560 LANCASTER TERR
#1500
JACKSONVIELE, FL 32204

Principat Plage of Businass

1560 LANCASTER TERR
#1500
JACKSQNVILLE, FL 32204

RN A RO e

02012005 Mo Chg-P CR2ZEQ34 (10103}
DO NOT WR’TE 'N THIS SPACE 4. FE| Number Apg&ed For
£59-3217472 Mot Applicahle
o ) 5. Cerificate of Status Dasired O Eeaa'gfqiﬁf:é“m"
6. Name and Address of Cumqt_ﬂe&mﬂ Agent TR

CONE, JR., FRED M
SUITE 26800

50 N. LAURA STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its reglstered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE — — .

Agant

Sigrahort, et o PG Tore U Tegiviiad Bgent and Ble it appiicabie. ET:!UTE."‘ & required whan rgi DaYE
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 way e
After May 1, 2005 Fee will be 5550.00 Trusst Fund Contribution. Added %o Fees
7. OFFICERS AND DIRECTORS — ] -
TiLE PSTD
HARE DAVIS, SNEAD Y.
STAEET ADDRESS § 1560 LANCASTER TERRACE #1500
GIN-ST- TP JACKSONWVILLE, FL
- VP Lo o
NAE CALENDINE, C. ED Uz 11 -B0031-021 120,00
STREETAQDRESE | 20210 NW 122ND STREET =~
oIy -57. 2 ALACHUA, FL 326159617
TLE VP
RAWE SNEAD, PHILIP
STREEI ADDRESS | 29210 NW 122ND STREET
CITY-87-2p ALACHUA, FL 326159617 DO NOT WRITE
43
IN THIS SPACE
STREET ABDRESS
CIFY-51-2P B B
TILE
HANE
SYAEET ADDRESS
CITY-§7-0F -
TITLE
NAME
STREET ADDRESS
CTY-§T-2P _ N

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)(3}, Florida Statutes. | further certidy that the information
indicated on ihis repart or suppiemental report is true and accusate and that my signature shall have the same jegal effect as if made under cath; that | am an alficer or director
of the curporation or the receiver or rustee empowerae-tg execute this report as required by Chapter 807, Florida Statutes; and that my name appaacs in Slock 10 or Block 11 if

changed, or on an attachment an addrass, wi like empowered. ? Py
-T2 57 35589
Sate

Ao
SIGNATURE: Zf
Cayilma Phone #

~

L2z
ﬁQﬁEﬁE A!{Pjﬁi"?%yﬁ NAME OF SIGNING OFFICER oﬁ’mECTQR




