2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000039784 Feb 26, 2005 08:00 AM
1. Entty Name P Secretary of State
DAVIS ASPHALT TRANSPORT CO., INC.
Principal Place of Busmess __~ - Mailng Address
59 BAHIA TRACE COURSE P.O. BOX 1959
OCALA FL 34472 QCALA FL 34472

Suite, Apt #,ete. - | Sdie ety e - 15t MOORE CR2E034 (10/04)

City & State o City & State ) 4. FEI Number Applied For

59-3576922 Not Applicable
Zip Country | Ze Country , - $8.75 additional
5. Certificate of Status Desired W Fee Required
6. Mama and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

SDOASWESI\:'IEII:{JES:JS (.i‘:OURT PLACE Streat Address (PO Box Number is Not Acceptabla)
OCALA FL 34472

City FL ’ Zip Code

8. The abova named sniity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida [ am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — ———— - —
Signaluie, typed of prvad name of rogisterad agent and tila f apalcahle (NGFE Ragstared Agent sigrature requied wher rnstatng) c DATE
He 7 €1
A FIIN_IE NOwH! II::"EE‘,:S $1 50-0900 9. Election Campaign Financing  $5.00 May Be
fer May 1, 2005 08 ill Be $§550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. _ OFFICERS ANDDIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P ) 7 Delets Lt o [Jchange [ Additan
N DAVIS, CURTIS g o HOTDAN244805

STRECT ADDRECS |59 BAHIA TRACE GOURSE STREET ADDRESS 02726 /05-30052-025 158,75
_Ciry-sT-21p QCALA FL 34472 CHY-5T- 2P

i ) - T Delete. e [J Change [ Addition
NAME NAME

STRFFF ADDRESS - STREET ADDRFSS

CIY-SF-2Ip GV 31 7P

e T i Daets N nue ange * ition

| [ ¢h [ Additi

NAME HALE

STREET ADDRESS SIKEE T ADDRCSS

CITY-s1. 21 ClyY - SE-4F

Tl S  Opeete e [ Change [ Addition
HAME NAME

STRTFT ADDRESS STREET ADDHESS

ciny-ST-2ip Ciiy-57- ¢

lille - T Oopelete N e [ Change [} Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-Zip Cily-Si- A

e o T E_Dei-elé- TTEE [ change [ Addition
NAME . NAME

STREFT ADDRESS ) STRECT ADDRESS

Y- §t- 7P . : &y SF 2

12. | heseby cem'fg that the information supplied with this ﬁiiné; does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other tjlke empowered

SIGNATURE: ) rns 'S 7 5 357/ b5-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ate 1laylme Fhohg ¥




