2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGAMENT # S99605 Feb 02,2005 08:00 AM
1. EnitfiName Secretary of State
J. DAVIS AND ASSOCIATES, INC,
Principal Place of Business t_: - l\ji;iﬁng Address )
2371 SUNDERLAND AVE 2371 SUNDERLAND AVE
SUITE 4 T SUITE 4
WELLINGTON FL. 33414 WELLINGTON FL 33414
iR AR RHRERTARTERII
Suite, Apt #, atc T -_— Suite, Apt. #, etc. ’ T 15t MOORE CR2E034 (10[04}
City & State - o City & State 4. FEI Number Applied For
_ _ _ 65-0300253 Mot Applicabie
Zip Country aip Courtry 5, Certificate of Status Desired O g:;;’fqaf:;"‘ma
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent
T ) - ) | Name )
EQ#I‘%SQ-‘SEEE&%NEVE . . Street Address {P.O. Box Numbey is Not Acceptable)
SUITE 4 ] —
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE =

Signature, tynnd or p‘nnlns e ragislerad agant and tlie f applcakle (NOTE Ruogislered Agent signature teguired whan reinstaling} DATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Ba
Teust Fund Contribution. [ Added to Fees

10, —  OFFICERS AND DIRECTORS N P ADDITIONS [CHANGES TP ICERGAND DIRECTORS IN 11

niLt PD [ Detete L 0202 A 5-R01 G0~ 11 ¢/, (] adaton
NAME JULIUS DAVIS _ NAME

STRLET ADDRESS | 2371 SUNDERLAND AVE. STREET ADDRFSS

cny-s1-2r |WELLINGTON FL i Ty ST-2IP

e v C Codete e ClcChange [ Addition
NAME DAVIS, CLARICE J NAME

STAZET ADDRESS | 2371 SUNDERLAND AVE ¥ sineer aooeess

GITY - ST-2IP WELLINGTON FL CiTY- 57- 2P

Lk VSTD [ petete e Clchange [ Addition
NAME CLARICE J. DAVIS NAME

SIREET ADDRESS (2371 SUNDERLAND AVE. STREE] ADDRF S8

orSIEP |WELLINGTON FL liv-51. ap

e D ) [ Detete T Ol Change [ Aciion
HAME DAVIS, MICHELLE ﬂ MAME

STREET ADRESS | 7833 INKSTER WAY i . STRFET ARDRFSS

oY S1- 49 SACRAMENTQ CA 95828 _ CIY-51- 2P

E o T [ bejete il [ Change  [] Addition
NAME NAME

SIREFT ADDRESS STRFLT ADDRISS

CIFY-ST 39 CITY-51- 41

HILE T velete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiy- S8 2P CITY-S51- AP

12. | hereby certify that the infarmation supplied with this filing does not qualify for Ihe'exempﬁ_on stated in Section 119.07(3)(i1, Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

==l nged, or on an attachment with an address, with all other like empowerad,
o — —%_“‘A‘#\'ﬁm“uﬁ"‘l—ﬁ—-—-._t- tﬁ P S i e I[.. = e e

— "




