FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000064980 02-02-2006 90045 033 ***150.00
1. Entity Name
T. DAVIS ENTERPRISES, INC.
Principal Place of Business Mailing Address TTEvYrav
412 RICHARDS AVENUE 412 RICHARDS AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e s AR ISR R
Suite, Apt, #, atc. Suite, Apt. #, alc, 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3460194 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O g‘g’;{gﬁfg‘""“'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Regl!stered Agent

Name
DAVIS, THOMAS G
412 RICHARDS AVENUE Street Address (P.O. Box Numbe: is Not Acceptable)
CLEARWATER, FL 3375%

City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regisierad office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registeéred agent and litle it applicabie, {NOTE; Regrstared Agenl signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F_tnancmg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oetete TITLE [ Change ] Addition
NAME DAVIS, THOMAS G NAME
SIREET ADDRESS | 412 RICHARDS AVENUE STRCET ADDAESS
CITY-ST1-2P CLEARWATER, FL 34615 Ciy-S1.7p
e [J elete TMIkE REST JTECY /TRERS [ Change Addiion
NAME NAME TEmES 7. PAVSS
SIREET ADDRESS STREETADDRESS | G/ /72 A 1SAAR DS Ave
ne-s1-29 s | £ LeaRiATER, FiL 33758
THLE O Delete TITLE " [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cny-§7. 22
THLE {7 petete NI [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2P
TIILE O petere TRLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CIIY-57-2P
TILE [ Deete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-81-ZP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on 1his report ar supplementat teport is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or ihe receivar or trustes empowered to axecute this raport as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachment wilth an address, with all cther like empowared,

snc;|~|ATURE:"7%’“'~q & (A THomas &, DavIS [~ 28~E J17- 4Rt 9407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¢




