2005 FOR PROFIT CORPORATION™ ~ FILED

_ ANNUAL REPORT - :
DOCUMENT # S00953 ST Ja“sgf;ezt‘;‘,’.f, Oofss"t’;’t? M

1. Entity Name

EUGENE RUSSELL DAVIS ARCHITECT, INC.

Fringipal Place of Business Mailing Addrass

3615 NW 13TH STREET _3615 NW 13TH STREET
SUIE A SUTE A

GANESVILLE, FL 32608 GAINESVILIE, F1 32609

- A0 A RORC AT G

01042005 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE prerop— Ropied For

59-3031466 Not Applicable
; ; £8.75 additional
5. Cettificate of Status Desired ) Fee Required

6. Name and Address of Current Registerad Agent

3615 NORTHWEST 13TH STREET DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

8. The abuve named entity subm'its this stateméﬁt rE;' ll';e prljrporsreic;f ;Ha;n;ing its registered office or régistéred ;geﬁl. or E)oth ‘u'; !hé-S-late- c_)f_F-lbri;j;._ I_ér:;\_familiar with, dnd accept
the obligations of registered agent.

SIGNATURE . —. — R
Signalure, typed or prated name of regrseeed ggent and thle d apphcablo, {NOTE: Regrstered Agent signmne raquired when fonstahng) DATE
R R T
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.00 may ge AR TR~ 3000 7010 150, M
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPT
NAME DAVIS, EUGENE RUSSELL

STRCET ADDRESS | 3615 NLW. 13TH STREET -
CITY-ST-2P GAINESVILLE, FL

NAME
STREET ADDRESS
CITY-5T-2P

TnE
HAME

M DO NOT WRITE

e ~IN THIS SPACE

Ciy-s1-2P

TILE

NAME

STAEET ADDRESS
CHY-ST-2P

TLE

NANE

STREET ADDRESS
CITY-ST-21P

12. | hereby cestify that the infoemation supplied with this raimg does not gqualify for the exemption stated in Section 119.07%1}0}. Florida Statutes. | furtfies cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o5 Block 11 if
c¢hanged, or on an altachm jth an address. wilh all othierghke empowered.

SIGNATURE: y Yt @s2)272- 477
0 NAME OF SIGNING OFFICER OR DIRECTOR Dale yhrme Phone #




