FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000027898 01-23-2004 90043 017 ***150.00
1. Entity Name
FISHER, BUTTS, SECHREST & WARNER, P A.
Principal Place of Business Mailing Address
5203 SW 915T TERR. 5203 SW 915T TERR.
SUITED SUITED
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T s s ARG
Suite, Apt. #, etc. Suite, Apt. #, ete. ' 01052004 Chg-P CR2E034 (10/03) -
City & State ) City & State 4, FEI Number Applied For
. _ - -59-3713169  _ ___ _ ._ |. |NotApplicable
Zip Country” Zip Country - . 8.75
5. Centilicate of Status Desired O gee geq Sfﬂu""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BUTTS, ROBERT P
5203 SW 91ST TERR, Su:m L] ) Street Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE, FL 32608

City ' FL | Zip Gade

8. The above nam tity submits this stzdement I r the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligationsAf re ?C?i@
SIGNATURE ¥ d J -Z ' oLl
f . DATE

Sma‘ure. typed of printed name of ragstered ac’eﬁf;nd (ile it epolicable. (NCTE: Registarad Agent signature raquiad whan reinstaling)
FILE NOWN! FEE IS $150.00 9, Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D CJbete T '/ﬂ'cmnge [ Addition
NAME BUTTS, ROBERT P NAME :
STREET ADDRESS | 4854 SW 91ST CT streeraooRess | SO S [17.“‘3‘—‘ A
CHry-sr-ne GAINESVILLE, FL 32608 ' CITY-ST-2IP .
TmE D O Detele e _ [ change [ Addilion
HAME FISHER, MARK S NAME
STREETADDRESS | 8605 SW 38TH AVE STREET ADDRESS
Ciry-st - GAINESVILLE, FL 32608 CIY-ST-2IP -
JL: | 1 Deicte TT: Clctenge [ Addilion |
NAME Midneel D, Seth cest NAME
stReETADDRESS | YoMt N Yar L Auenue STREET ADDRESS
CITY-ST-21P G‘MN LSO\\\C’-— SV 3aloh CITY-ST-21P
TILE v ’ 1 Delete TN CJchange [ Addition
HAVE 0y Mare Wornes N
strEETADRESS | 2221, S S Tuceoce STREET ADDRESS
CITY-ST-21P Cospesyille, T 320(e%7 ’ CITY-S1-2IP
TTLE O petete TLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gly-ST-2p CITY-ST-2P
TIE O Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS : . SIREET ADIRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this lilirl;:? dees not qualify for the exempticn stated in Section 119.0753)(‘:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

sanarune: V] A ———lacic AishveT  1zi00((am0) SRR




