S FILED
1£004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

4 ANNUAL REPORT Secretary of State
DOCUMENT # Gg1 418 07-06-2004 90002 033 ***150.00

1. Entity Name i
MATCHMAKER REALTY OF ALACHUA COUNTY, INC.

Principal Flace of Buslne:;s ) Mailing Address J q

4001 NEWBERRY RD., ﬁE-BHr 4001 NEWBERRY RD., S¥=Bil . vo 881 8
SUITE E-| SUITE E

GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US

e [NV RR

07012004 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
59-2410739 ot Applicable

$3.75 Additional~

"B. Certificate of Status Desired i .
Fes Required

6 Narne and Address of Current Reglstered Agent

i
.

TRAVIS, ROSA M. |
8003 SW 5TH AVE * -
GAINESVILLE, FL 32607

8. The above named entlty submits this statement for the purpose of changing its reglstered offlce ar regxstered agent, or both in 1he State of Flonda I am farru liar with, angd accept
therobhgalions of registered agent.

[N

i ¥
.

SIGNA'TURE !
;. Signature, typed or printad name of registered agent and ltle I applicable. (NOTE: Registered Agent signature required when reinstating) DATE

] -E Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
D“e by September 8, 2004 Trust Fund Contribution. OO0  AddedtoFees corporation did not receive the prior notice.

" i

LR . 1 QFFICERS AND DIRECTORS I

e * PD Co :
NAME TRAVIS, BOSA M. -3
STREET ADDRESS | BOO3 SW 5TH AVENUE
emy-st-zP | GAINESVILLE! P

TITLE '
NAME

STREET ADDRESS
CITY-ST-ZIP

Tme " T
HAME ’
STREET ADDRESS {
CITY-ST-2IP

TITLE
NAME !
STREET ADDRESS
CITY-S7-2P

ML Coa
NAME

STREET ADDRESS
CITY-ST-ZiP T

TITLE
NAME

STREET ADDRESS .
CITY-47-2IP ’ '

12. I'hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Qfm M. Dary  Rosa M Travi's 7-1-64 353-372-37 76

SIGNATTUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER'DR DIRECTOR Cate Daytime Phone #




