2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P95000061239 Secretary of State
1. Entity Name 14 ok K
CLYDE W. DAVIS, P.A. 01-14-2005 90009 044 150.00
Principal Place of Business Mailing Address
20 SOUTH FIFTH STREET 20 SOUTH FIFTH STREET T T
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US
2. Principal Place of Business 3. Mailing Address | ﬂlﬁlll HI m" |m| Il'l]l"lﬂl IIIII I[m I]m Hﬂlmﬂ Illllllﬂ |m
Suite, Apt. #, etc. Suite, ApL #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3333121 Not Applicable
ap Country p Country 5. Certificate of Status Desired O ?g'zgqlﬁ?;;mm'
8. Name and Address of Current Ragi: d Agent 7. Name and Addresa of Now Reglsterod Agemt

Name

DAVIS, CLYDE W
20 SOUTH FIFTH STREET Steet Address {P.O, Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above nameg entity submits (his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with; and accept
the abligations of registesed agent.

SIGNATURE
e, typed or prmted name Of regrstened ageni and ttie £ apphcabls, {NOTE: Ragratarad Agent signah.re requred when renstating)} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O veiere TITLE I Change ] Addition
NAME DAVIS, CLYDE W NAME
STREET ADORESS | 20 SOUTH FIFTH STREET STREET ADDRESS
CIFY-ST-ZP FERNANDINA BEACH, FL CITY-SF-2P
TE D & petete TRE [ change - [ Addition
HAME CARVER, JANET A HAME
STREETADDAESS | 20 S 5 8T STREET ADORESS
CiTY-SF-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TIE 1 vetete TE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-SI-2P
THLE 3 petete TIE [ change [ Addition |
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TIiLE L Delete TIME [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIPY-ST-2P CITY-5T-2P
TLE 3 etete TLE Octange O Addition
NAME W
STREET ADORESS STREET ADDAESS
CITY-ST-2iP _mes-ae

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurale-d
of the corporation or the receiver or rustee empowered 1o exgedle thi

changed. or on an attachment with an address, with all Qi e e
SIGNATURE: //

gihie exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
Al my signature shall have the same lkegal effect as if made under ozth; that | am an officer or director
poiL4s required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

- Vi /s~




