2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am

DOCUMENT # P97000004083

1. Entity Name
JEFF DAVIS ENTERPRISES, INC.

Secretary of State

05-03-2004 90779 032 ***150.00

Principal Place of Business Mailing Address
22740 128TH STREET 22740 128TH STREET
LIVE OAK FL 32060 LIVE OAK FL 32060

Suite, Apl. #, ete. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FEI Number Applied For

59-3425578 Not Applicable
4ip Country ap Country 5. Certificate of Status Desired [} $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JEFFREY N
22740 128TH STREET
LIVE OAK FL 32060

Street Addrr;ss {P.O. Box Number is Not Acceptable)

City .- FL [Zip Code

8. The above named enlity submits this.statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title i applicabls, [NOTE: Registered Agenl signature regurad when reinstanng) - DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fung Contribution, | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al - -t .
e 1o - : ] pelete TLE [ change (] Addition
NAME , DAVIS, JEFFREY N .- NAME
STREET ADDRESS | 22740 128TH STREET STREET ADDRESS
GITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP
e ] 3 pelete e T Change [ Addifion
NAME DAVIS, CAROL M NAME
STREET ADDRESS {22740 128TH ST STREEY ADDRESS
CIfY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TRLE (3 elete it [lchange [ Addition
RAME NAME : ’ )
STAEET ADDRESS - STREET ADDRESS
CITY- §T-2IP CiTY- ST-2IP
TITLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TMLE [1Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
Tm.E [ Delete TTLE [] Changa [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. ! hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplememal repoart is true an
of the corporation or the rg
changed, or on an attac

SIGNATURE:

t with an addresys, Jith afl other like empgowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fver or rustee emgpwered (0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

aylime Phone #




