2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s95350

1. Entity Name

BRUCE A. DAVIS & ASSOCIATES, INC.

Principal Place of Business

7722 SR 544 EAST -
SUITE 215

WSINTER HAVEN F 33881
U

Mailing Address

P.Q. BOX 622
HgINES CITY FL 33845
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 039 ***150.00

Jl

I

0

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3108215 Net Applicable
i Counts i i i
Zip ountry Zip Country §. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, BRUCE A.
7722 SR 544 EAST

SUITE 2906

WINTER HAVEN FL 33881

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

N

SIGNATURE _

Swgnalre, typad of priniad name of ragistared agsnt and title 1 epphcable.

{NOTE' Ragistered Aganl signalure required when reinsiating)

DATE

9. Election Campaign Financing

$5 .00 May Be

fter May 1;:2005:Feq, { .-

!_(e Ghﬁckﬁa‘;'abls,,tg_ r&;%ageea‘ﬂ;{pﬁn@fﬁm@?- : Trust Fund Contribution. [} Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DX & [ Delete THILE []change [ Addition
NAME DAVIS, BRUCE A. ke . NAME
STREET ADDRESS | 3082L LANDINGS COURT STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST. 7P
TITLE [ Delete THTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TINLE [ change  [J Addition
HAME —— - - - MAME - - T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
TILE 1 Delete TIME [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2F
TNTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-§1-2IP CITY-S1- 2P
HILE O Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-SI-7IP CITY-S1-2IP

12. Ihereby certify that the information supplied with this filing does net quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental r

i : rtis true and accurate and {
of the corporation or the receiver or trustes eppowsared to execute this
changed, or on an attachment with an agdresy, with all other

SIGNATURE: @

likgrEmpgwered.
M

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pyt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND'[YP\E-I% PRINTEDNAME OF SIGMWEH ORDIRECTOR ¥

Z;//D{/m"ﬁz» P03

Daytme Phone #




