FILED

Apr 04, 2005 8:00 am
2005 PO NNUAL REPORT T1ON ecret,ary of State

DOCUMENT # V25540 04-04-2005 90084 003 ***150.00

1. Entity Name K

DAVIS ACCOUNTING & TAX SERVICES OF TAMPA INC.

PN

Prificipal Place of Business Mailing Address * T S = L HvuUYLY4o .
5111 NEBRASKA AVE 5111 NEBRASKA AVE _ - o . . ~
TAMPA, FL 33603 ]’AMPA’ FL 33603

ORI ECAMCR AN

01262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3113063 Not Applicable

$8.75 Additional
y Required

&, Cerlificate of Status Desired a

6. Nama and Address of Current Registered Agent

DAVIS, WAYNE C #
5111 NEBRASKA AVE
TAMPA, FL 33603

8. The above named entily submits this statement for the purpoese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed of pented name of registered agerd and utie f apphcable. . (NOTE: F ‘Agerl requwed when 1 DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddecioFees
10. OFFICERS AND DIRECTORS |
TILE D
NaME DAVIS, WAYNE C

STRFETADDRESS | 5111 NEBRASKA AVE
CITY-ST-2F TAMPA, FL

TILE D

NAME DAVIS, WILMA J

STREET ADDRESS | 5111 NEBRASKA AVE
chy-s7-2P TAMPA, FL

TITLE - -
MAME

STREET ADDRESS
Gy -51-2IF

TILE

MAME

STREET ADDRESS
GiTY-S1-2IP

TILE

MAME

STREET ADDRESS
CITt-sT-27

TILE

NAME |
STAEET ADDAESS
Ciy-51-219

12. | hereby certify that the nformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or frustee empowered 10 execule this repoit as required by Chapter 607, Florida Statules: and that my name appeais in Block 10 or Block 11 if
changed. ar on an attachment with an.a ah-all other like empowered.

SIGNAFUHE: V.08

SIGNATURE AND TYPED QECERITED NAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Fhione #




