2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

COGUWENT # 690788 Jan 28, 2004 08:00 AM
1, Eniiy Name Secretary of State
AUDLEY C. HARRIS, P.A.
Frincipet Place of Business Mailing Addrass
6705 SW 35TH WAY 5705 SW 35TH WAY
GAINESVILLE FL 32808 GAINESVILLE FL 22608
e T MGLOE R DRI
Suite, Apt #, elc Sute, Apt #. elc. MOORE CR2E034 {11/03)
Cily & Stale City & Stale &, FEi Number Appted For |
59-2126157 Not Applicable
Zip ) Couniry Zp Country 5. Ceshbcate of Status Desired O ?eae'l:?resquﬁs:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁeﬁ Registered Agent
Name
g#OaSR]SSWAS%[-}rLHE‘IIEY Streat Address (P.O. Box Mumber is Not Acceptable}
GAINESVILLE FL 32608 N
City — FL * 2ip Code

8. The abave named entity submits ihss statement for the purpose of changsng its registered office or registered ageni_ or both, in the Siate of Flonda.  am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE . _
Signature, ypod of paatad name of regetered agent and e  appicania, {NOTE Fegisicred Agent signatura required when enstabng] DATE
o -
FILE NOW!! FEE IS $150.00. 9. Election Campaign Financing 55,00 May Ba

After May 1, 2004 Fee will be $550.00 . Trust Fung Contnbution. ] Added to Fees
Make Check Payable to Florida Department of State
16. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 |
HTLE PTD O Delete TFLE [ change [ AddRion
HAME HARRIS, AUDLEY C NAME
STREET ROORESS {6705 SW A5TH WAY STREET ADDRESS 01 ’ggﬂ’ggaﬂ é@ﬂi 4
onstar | GAINESVILLE FL GiTv-si-29 JeSA-80011-003 150,00
N 3 betate HLE f1Change [ Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-BP 1Ty -87- 29
TME 3 Detete THALE T Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADCRESS
oY -5T-2P CITY-ST- 2P
TME 3 Delste THLE {1 Ghange T Adgition
MAME HANE
STALET ADDAESS STREEY ADDRESS
SITY-ST- 2P CIY-57- 2P
TTeE 3 petee THLE 3 Change 3 Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CITY-S7 -2 _
TME O pesere TIE {1 Change T Adelition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-TF G ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualily {or the exemgtion stated in Section 119.07(3)({), Florida Statlles. { further cerlify that the information
indicaled on this report or supplemental reporn 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 ar the recerver o ustice empowered 10 execute this report as required by Chapler 807, Florida Staiutes; and that my name appeaars in Block 10 or Biogk 13 i
changed, or on an attachment with an address, with ali other itke empowered. -

SIGNATURE;M&,,, C M buowgy < Hapgs JMZQ‘O%- 31577 F27 5

SIGHATURE AND TWPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTAR T Date Gavtme Bhone #




