2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P97000055059

1. Entity Name

RICHARD E. DAVIS, P.A.

Secretary of State

Mailing Address

220 EAST MADISON ST
SUITE 512
TAMPA, FL 33602

Principal Place of Businass

220 EAST MADISON ST
SUITE 512
TAMPA, FL 33602

g

DO NOT WRITE IN THIS SPACE

AU C A RE

|
01182008 No Chg-P CR2ED34 (10/03)
4. FEI Mumber Applied For
59-3452020 Not Applicable

. ey 1 $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

DAVIS, RICHARD E

220 EAST MADISON ST
SUITE 512

TAMPA, FLL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and adcept

the obligations of registered agent.

SIGNATURE

Signaturs, tvped of prnted narme of regisiered apen and fille if appficable

{NOTE Registered Agent signature required when reinstating)

T UUpAE 7

8. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS — ]

TIILE D

HAME DAVIS, RICHARD E

STREET ADDRESS | 220 E. MADISON ST., SUITE 512
CiTy-$7-2P TAMPA, FL 336020826

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

ITLE

NAME

STREET ADDRESS
CITY -ST-ZiF

HILE

KAME

STREET ADBRESS
ciy-SrI-21P

LE

NAME

STREET ADERESS
CITY=-8T-2IP

ey
HO00G0 138043 o
1./24/05-00040-013 150,00

DO NOT WRITE
IN THIS SPACE~

12. | hereby certify that the information supnlied witks this filing does nat qualify for the exemption staled in Section 11933763)@. Flerida Statutes, | Turther cartify that the infarniation ™
indicated on this report or supplermental report is tru2 and accurate and that my signature shall have the same Jegal e
g empowered 1o exacute this repor as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

of the carporation or the recelver or
changed, or on an 2itachment wil)

SIGNATURE:

drggs, wilh 2l other ke empawered.

fect as If made under cath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phane #

/1 9/e%




