2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) 2 Secretary of State
DOCUM ENT # Pe8000013746 (02-02-2005 90058 015 ***150.00
1, Entity Nama oy ) .
DAVIS UTILITIES, INC. -
Principal Place of Business Malling Addrass
420 N LOWDER STREET" 420 N LOWDER STREET GBUUQU?U
MACCLENNY FL 32063 MACCLENNY FL 32063
‘L ||1 f‘l i |
2 Principal Place of Business 3. Maiing Address 1 |H nL “ ! 1
Suite, Apt. #, oic. Suite, ApL #, ote. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbes 59-3493995 Apphed For
Not Applicable
Ze Country op County 5. Certificate of Smws Desited [ ?g-;’i:;‘:‘d‘bm
6. Name and Address o! Curtenm Ragistared Agent 7. Nams and Address of New Ragistered Agent
Namea

“CHUNN, DOUGLAS D
225 WATER STREET, SUITE 1250
JACKSONVILLE FL 32202

Syeet Addrass (P.O. Box Number is Not Acceptable)

City

FL {20 Coce

8. The above named entity submils this statement for the purpose of changing its registerad otfice o regisiered agent, or both, in the State of Rorida. | am familiar with, and accent
the abligations of registered agent,

{NOTE Raguttered AQan monature requed) when s nemingl DATE
9, Election Campaign Financing ~ $5.00 May Bo
Trust Fund Contribution. [ Added 1o Feea
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
0 oelete nng [changs [ Adation
DAVIS, WANDA L HAME
SIREET ADORESS | 420 N LOWDER STREET STREET ADORESS
CIY-ST-2P MACCLENNY FL 32063 ary-s1.
nilE VP 0 Oeiets wne - [ Change [ Agdition
NAME DAVIS, JOMN R NAME
STREET ADDRESS | 420 N LOWDER STREET STREET ADDRESS
oy-st-op MACCLENNY FL 32063 ory-si-oe
e ) oelets me VP O change Andition
Naug e . NAME |.Cl1ifford H._ _Taylor_ o .
CSIREETADORESST T T SIEELADDRESS | 1 5401 Davidson Farm Road
B 1 - £, BN _— —-— art-51.2P- — .Tar:ksnnvi 112, FL 22218 - =
e O eints TILE O changs ] Addltion
NAME NAME
STREET ADORESS STAEET ADORESS
CAY- 5128 QIY-ST-2P
E O einte e Clchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
orY-ST-ZP CY-51-2F
Ting 7 Delete TLE Schange [ Additon
HAME NAME
STREET ADDRESS STREET ADGRESS
Coy-S1-ap EY-S1-7P

changed, ar an an attachment with an address, with all other [ike empowered.

&GNATURE:W o AQMA-«

12. | hereby certify that the information supplied with thia filing doss not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfy thai the infermation
indicamed on this repon of supplémental report is ue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corparation of the receiver or ttustea empowered i execula this report as required by Chapter 607, Florida Stannes; and that my namae appears in Block 10 or Block 11 if

Wanda L.

NN

Davis 1-26-2005 904-259-2392 /

ATURE AND [YFED OR ¢ RINTED MAME OF SIGHNG OFFICER OR IRECTOR

Cate Daryoma Phone ¢

7



