2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P95000093005 Secretary of State
1. Entity Name
DAVIS ACCOUNTING & TAX SERVICE, INC. 01-26-2005 90025 042 ***150.00
Principal Piace of Business Mailing Address
2226 22ND LANE , 2226 22ND LANE
LAKE WORTH, FL 33463-3354 [AKE WORTH, FL 33463-3354
R ISP RO AT
Suite, Apt. #, etc. ' Suite, Apt. #. etc. 01132005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Nomber “TApplied For
. 65-0621688 Not Applicable
zp ) - Couniny ! Ze- ~Country 5. Certificate of Stalus Desifed [ ?eseg?q lﬁ?:c"”""a' -
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name
DAVIS, LEIANN &
2226 22ND LANE Street Address (P.Q. Box Number is Not Acceptable}
LAKE WORTH, FL 33463-3354
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed o printed name of registered agent and Utie if applicable. (NOTE: Registared Agent signature requited when rexnstating) DATE
FILE'NOWIll FEE 1S-$150:00 - - |- -%-Election Campeign Financing $5.00 MayBe |- - ...
After May 1, 2005 Fee wlil be $550.00 Ttust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 oelete TILE O change [ Addition
HAME DAVIS, LEIANN S NAME
STREET ADDRESS | 2226 22ND LANE STREET ADDRESS
CIvY-ST-2IP LAKE WORTH, FL » CITY-ST-21P .
TMLE CT oelete Ut OcChange [T Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CIv-87-2P - |° : - - ery-ST-ar S . - - -
TME 1 Delete TITLE {J Crange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ChY-57-2P
TIME O Detete TME ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE ) [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
cry-st-7P CITY-$T-71P
TITLE ’ O pelete e . o ’ O change [T Addition
NAME ’ NAME
STREET ADDRESS | - . , STREET ADDRESS B
orY-51-7P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg,empowered. 7
]
/ 7/45
Date

SIGNATURE:

AND TYPED OR PﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phona #




