| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. ‘Entity Name

GADSDEN UNIT@D. INC.

Princlpal Place of Businesas Mailing Address

POST OFHCE BOX 521 « POST OFHCE BOX 521

QUINCY, FL 32353-0521 QUINCY, FL 32353-0521 ) 54 0 59 51 ['

— TR S RARER
Suite, Apt. #, etc. Sukle, ApL #, etc. _ 05062004 . Ghg-NP CR2E037 (10/03)
City & State City & State M 4, FEI Number Applied For

‘ ¥ : 59-3377231 Not Applicable
AR ﬂ_chuptry w0 T AP - Couniy ‘1~6. Cerlificate of Stalus Desired -~ [0 ~—- fg'gesdlﬁ:’gﬂ"“a' T
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent

e aRION E. LASLEY

Street Address (P.O. Box Number is Not Acceptable)

DORIAN, MICHAELH
145 ALLIGATOR RUN"
QUINCY, FL 3235% .

S 5 DANTE (DURT
- IR wiNLY, FL [333%7-49)

: 8. The above named enfity submits this statement for the purpose of changsng its registered ofﬂce of regmtered agent or bath, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUI%E mm" M ? M L MARION . LA’SLEY CHAIRMAN él/?/o y

+ Slgnature, typed or prirad name of registared agent and fitle if applicable. (NOTE Registered Agent signature required when remstatmu)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayse |- © . Maké check payable to*” . -
Due by September 8, 2004 Trust Fund Contribution, (M) Added to Fees e, Florida DEDartment of Staie ” "
0. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TiLE CHMN | O pelete TILE PIRECTD R N Change  [] Addition
NAME DORIAN, MIKE NAME
STREET ADDRESS | 145 ALLIGATOR RUN- : STREET ADDRESS
CITY-ST-21P JQUINCY, FL 32351 CITY-ST-2IP
TILE D ; O pelele TITLE {JChange  [] Addition
MAME THOMPSON, RICHARD L NAME
STREET ADORESS | 137 WAYSIDE FARM RD. STREET ADDRESS
CITY-ST-2IP HAVANA,FL 32333 CITY-ST-7PP
AN = D B ee e Dot — Rome D G e 4 — . —— [J.Change [T Addition
NAME HINSCN, }JAMES - NAME
STREET ADDRESS | RT 1 BOX 3003 STREET ADDRESS
cry-sT-zP | HAVANA, FL 32333 i ' ciTy-S1-2 )
TIMLE vC : - 3 elete TITLE OIchange [ Addition
NAME - ARNOLD, TONY A NAME
STREET ADCRESS | 28852 BLUE STAR MEM, HWY 4 : STREET ADDRESS
CITY-57-2P HAVANA, FL 32333 ) CITY-S1-ZIP
e ) . , ] vekte T PIRECTUIR, W Crange [ Addition
NAME GROW, KATHLEEN NAME
STREET ADDRESS | 465 JOHN YAWN PLACE STRFET ADDRESS ‘
CITY-5T-2IP HAVANA, FL 32333 - [ - - -f ciry-sT-2Ip - . .
L:::e ELJASLEY ;vIARION , [ Detete L:::E CHAMIRMAN , SELRETARY € Wchage L] Addiion
R )
STREET ADDRESS | 5 DANTE COURT STREET ADDRESS EH'S
CITY-5T-71P QUINCY, FL 32351 CITY-ST-2IP

12. [ hereby cartify that the inforration supptied with this filing does not qualify for the exemption stated in Secticn 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere
changed, or on an attachqnent with an address

SIGNATURE,;

execute this repont as required by Chapter 817, Florida Statutes; and.that my name appears in Block 10 of Block 11 i
r lika empowered.

~

M{KE DoRIAN _ GJ2i1)o¥ $50-423-3388

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X ~ Tpae 1 Daytime Phone &




