A 1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # L78428 Secretary of State
:JCEE‘;’(V g"’é""RPOR ATION 02-02-2004 90007 048 ***150.00
Pn’ncipe-a! Place of Business Mailing Address “ o 5'3 ﬂro{ﬁs\ l,ngl-M

FOO-SW-TEH STREEF 705 SW-2FFHSTREEF— ¢ SgUuue. -

CAMNESHEE —3a604. SE7F-EASTHNIVERSTTY A

e = e ey T

) 01102004 No Chg-P CR2E034 (10/03)
@@ p‘ﬁ@? WRHTE EN TH ﬁS SPA@E 4. FEI Number Applied For
59-3011040 Not Applicable
5, Certificate of Status Desired O ?g-zesqa?:;tional

Add

6. Name and of Current Regi Agent

705 SW.27TH STREET | | DO NOT WRITE
GAINESVILLE, FL 32607 . i EN THES %P&CE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept
the obkigations of registered agent.

SIGNATURE dace Q q'w '

o Sinature, typed of pimedrﬂnbnlrmxswt\aqsgemnmmbfsppmme_\'u (NOTE: Regratered Agent wequred when - ‘ + DATE L
" - ‘F"_E—No—wul .FEE |s 5150_00 “ |7 9. Election Campaign Financing T $5-00 ME.IVBQ- v T Ty
After “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Addedt to Fees

10. OFFICERS AND DIRECTORS Hi

TLE D -

NAME FITZGERALD, CONSTANCE R.

STREET ADDRESS | 709 SW 27TH STREET
CITY-ST-29 GAINESVILLE, FL .

ME vesidant , Secvelmcd | brearaver
HAME KodMalgen R. Fitzaerald

STREETADDRESS | s g2 Arvdeew Lo N

eS| Aok GA 2o3dz

TMLE . vice pres; dawn i "1/

RAME Lisa. Fivzqe & -

| Sviers.ch ques | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST- 2P

TTLE

NAME

STREET ADORESS
CAY-S1-2P

TME.

_teme ]
STREET ADDRESS | , L
D P

L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stattes. 1 further certify thal the information
- indicated on this report or supplemental report is true and accurate and that my Rignature shall have the same legal effect as it made under oath: that | am an officer or director -
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Slatutes; and that my name appears i Block 10 or Block 11 #
changed, or on an & ment with an address, with all other like empowered.

: T2~ XU ~66L
SIGNATURE:MM@:FM Qo.as#aw:e R, Frizgeveld d 1-27-04 7

GNATURE AND TYPED OR PRINTED NAME OF m@m OFFCER OA DIRECTOR et Daytime Phone #




