2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000046318 . Apr 28, 2005 08:00 AM
. E

t- Entty Mame Secretary of State
K. DAVIS & ASSOCIATES, INC.
Principal Place of Busin'ess - B " Mailing Address - B
304 W 15TH 8T B ' T 304 W 15TH ST
PANAMA CITY FL 3240 PANAMA CITY FL 32401
i AR

Suite, Apt #, etc. — = Suite, Apt. #, etc._ - ‘ 1st MOORE CR2E034 (10/04)

City & State T "7 Gwasas ' 4. FEI Number Applied For

— - . 59-3319590 Not Applicablc
Zp Country zp County §. Certificate of Status Desired [ $8.75 Additional
. Fee Heqm{ed
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

aDéA 4\/{"\5!, 1K5§[;HS¥REET Street Address (P,0. Box Number s Not Acceptable)

PANAMA CITY FL 32401

City - FL | 7o Code

3. The ahove narmod entity SUbmils This statement for e purpose of changing its fogistered ofice of registered agent, or bath, in the Siate f Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE e e e _ o _
Signatura, lyped of pFinted name of tegrstered agent and hile f gpplicable {NOTE Ragsterad Agenl signatura tequired when tenstating) DATE

FILE NOW'! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Qepartment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. []  Added to Fees

10, __ OFFICERS AND DIRECTORS , [ 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% H
it P 7 Delete Y LR AR I [Jchange [ Additlon
B g e ]
KA DAVIS, KEITH F KA (47280801 10-001 150,00
STRECT ADDRESS | 304 W 15TH ST STRLET ADDRFSS
CiTY-Sf. 29 PANAMA CITY FL 32401 _ ) ) i CiY Si-2P )
e v O Delete ik 3 change [ Addilion
NAME DAVIS, KATHY NAME
SIRELT ADDRESS 1304 W 15TH ST STRELT ADDRESS
cry-st-ar - |PANAMA CITY FL 32401 ] " ] L. i
g T Deete i Dthange T[] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2te
MLE T Delete Wik ) thenge [ Addition
NAME NAME
STREET ADDRESS SIREET ATIDRFSS
ChY-ST-2IP 3 ] f wrrestae ]
TILE 1 Detete T O change [T Acdition
MAME NAME
STREET ADDRESS STRIET ADDRFSS
CirY-§T-2ip . ) . GITY-87-21P _
TiLE 1 petete Tt lcnange [T additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-51-2P B CHY-ST- 7P

12. thareby certig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)j). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if mada under cath, that | am an officer or diractor
of the corporation o the receiver or trustee empawered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment vith an address, with all gther like empowered

SIGNATURE: Kothy D

ANL Al /. -
PED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

. . : R _ J— .. - .

Daytme Phano #




