ANNUAL REPORT (AR)
DOCUMENT # P97000037745 '

1. Entity Name

W. DWIGHT DAVIS, INC.

Principal Place of Busir{eés

25118 N\W. CNTY ROAD 239
ALACHUA FL 32615

"Mailing Address _

ALACHUA FL 32615

25118 NW. CNTY ROAD 233

2 FPrincipal Place of Business, 3. Mailing Address

Suite, Apt, ¥, etc’ Suite, Apt #, etc.

FILED
"Feb 21, 2005 08:00 AM
Secretary of State

|

|

N

I

il

15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE! Number Applied For
£9-3450462 Not Applicable
Zip Country T 2 Country . : $8.75 additional
5. Certificate of Status Desired [} Fee Required
~ 7 6. Name and Address of Current Ragistered Agent T 7. Name and Address of Now Registered Agent
o T : - < | Name i i
ggﬁl‘g‘fwngf:l%iTﬁOAD 239 Stroat Address (P O, Box Number is Not Acceptable)
ALACHUA FL 32815
City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its rei_stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE — —

Signature, typad o prniad namo of rogslaréd;ggﬁl an tHa f apnlicable

MOTE Registored Agant sigratura reored when rainslatngy

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

DATE
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

il TE o ) ' T T Delete e [l Change [} Addition
NAME DAVIS, W, DWIGHT NAME

STREET ADDRESS | 25118 N.W. CNTY ROAD 238 STREET ADORESS HGE‘QDDEESES‘E

cry-sT-ZP | ALACHUA FL 32615 ] o CITY-57- 7P O3 A S-aNnA-t e 150 i

IILE D S 7 Deleie TITLE ' 7 change (] Addition
NAME DAVIS, LINDA J NAME

STREET ADDRESS | 25118 N.W. CNTY ROAD 239 STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CIY-ST- 2P

e T 1 oetete o e ) i ] Change ~ ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

Y- ST- 0P CilY-SI- i

mE T Cloeete, ~ § mF ) [ changs  [] Additon
NAME h NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CIiY-51-2¢

Tine o - [T Deiste TE CJchange T Addifion
NAME H NAME

STREFT ADDRESS SIREEF ADDRESS

CIrY.ST-21P CIIY-S1- 2P

e - [ getets e [ Change [ Addion
NAME H NAME

STREET ADDRESS SIREET ADDRESS

OTY-S1 7P CIIY-$T-2PP

12. | hereby cartify that the infofmation supphiad with ihis iing does not qualify for the eXemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on

of the corporation or the recaiver or trustea empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, Witfi' all other like empowsred

r

L Dy

356 HE 2-200Y

-5~

SIGNATURE: (.’

SIGNATURE AN

3
of NTED NAME DT SIGNING OFFICER DR DIRECTOR

fc‘.}ﬂLDAULS g
7 ' .

Dats Dayirme Phone ¥



