FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 200971 g
1. Enbty Name
GAINVEgVILLE SHOPPING CENTER, INC.
Principal Place of Businass Maiting Address
6215 WILSON BLVD P.OBOX 7779
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32238 US
04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =y AppiedFar
53-0826234 Mot Applicable
5. Certificate of Status Desired O gg';esqlﬁgﬁ“"”a'

6. Name and Address of Current Registered Agent

8545 WILSON BLYD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pomted name of fregistered agert and ulle f applcadle (NQTE Regustered Agent signal we requred when enstasng) DATE
4. Election Campaign Financing $5.00 may Be
Aﬂ,f ﬁ.—f,"‘,?";{,%f,?f,‘f,i?,‘.fg 2350_0., Trust Fund Cortributior. O  AddedtoFees
10, OFFICERS AND DIRECTORS T
TITLE FD
v 10953 | 1301 RIVERPLAGE BLYD, SUITE 1500 000015308
STREFT ADDRESS | 1 : e O  DA-B0E T30
ore-si-zp ] JACKSONVILLE, FL 32207 1505/ 04-80073-006 150,00
TITLE VAS
NAME BRANNEN, W. M.

SIREET ADDRESS | 6215 WILSON BLYVD
CITY-ST-2IP JACKSONVILLE, FL 32210

e VD
NAME LYERLY, JEAN B.

215 WILSON BLVD
P | Rl sz DO NOT WRITE

o IN THIS SPACE

SIREET ADDAESS
CITY ST-2IP

TLE

NAME

SIREET ADDRESS
Cife -Si- 2

TITLE

NAME

SIREET ADDAESS
Ciry - S1-71P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 eftect as if made under cath; that | am an officer or director
of the corparation or the receiver gr trustee empawered to execute this report as required by Chaptes 607, Florida Stalutes; and thal my narne appears in Block 10 or Block 11 4
changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: _ A 22t~z f-L &wvfé'*’/ Jbe_ YBooy  Jof- 7H84IREP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date: Daytime Phove #




