2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P98000080615

1. Entity Name
R. D. DAVIS ENTERPRISES, INC.

Principal Place of Business

Mailing Address

| FILED
Feb 09, 2005 08:00 AM
Secretary of State

978 LAS FLORES WAY _ P.O. BOX 540293
ORLANDO FL 32804 ORLANDO FL 32854

Suite, Apt. #, efc S Suite, Apt #, efc 15t MOORE CR2E034 (10/04)

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

598-3533967 Naot Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 aadiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— —_—— e - s ; - i -

DAVIS, BANDOLPH D
978 LAS FLORES WAY
ORLANDO FL 32804

Street Address (P Q. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submlts this statement for the purpose of changmg its reglstered office or registered agent. or both, in the State of Florida t am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sigratute, typed o p-ﬂ;?@ name of rsgn‘s\‘él;ﬁd_a;;sn! and’ mﬁ‘a if appficakle

INUTE Aogistorad Agart signature ragured whén feistating)

DATE

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

9. Election Campalign Financing

Trust Fund Contribution.

$5.00 may Be
[0  AddedtoFaes

14. " DFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD - ’ O pelete E I change [ Addilion
NAME DAVIS, RANDOLPH D HAMP
SIREET ADDRESS | 878 LAS FLORES WAY SIRFTADDRESS
civ-gi-aF - [ORLANDQ FL 32804 £iv-81-2p .
= _ _ - L]iﬁu"n ltn :::St}u 1 D
ME ] pelete L oy LTI ange -~ ] Addition
- o (12/05¢05-8001 00251500
STREET ADDRESS STREET ADDRESS
Cite. 51720 Gy s e
Ui T B T pelete” e ) I changs [ Addition
NAKT NAME
SIRLET ADDRESS STAFTT ADDRESS
enY-Si-7p it -S1-7iP
T: ﬁ ] Ol pelets i [IChange L] Addfion
NAKE H NANE
STRFET ADDRESS SIRFET ACURESS
ChY-5T-2P GEY-S1- 0P
e o o T Dalete il O change [ Additien
NAME NAME
STRIET ADORESS STRTET ADORESS
gIrY- 57-21p COY.51 P
me T ] peets ; [Jchange [ Acdilon
NAME HANE
STAFET AGURESS SIREE ADDRESS
cliy- SF - e ry-51-ip

12, hereby cert

indficated cn this report or supplemental report is true an

changed, or on an at!ac:hmem wnﬁ an address, wi

SIGNATURE: ’

Ruads M D. Dm‘:s Pres,

that the lhﬁ?manbrgﬁpp lied with this fi ﬂlng does not qualify for the exemption stated in Section 119. 07(2)[, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director

of the corperation or the receiver or rustee empowered tohex?iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

other Jike empowere

[-3/05”

Y0 7-259-2372

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFRCER DR CIRECTOR

Dalg

Daytrma Phona 4



