2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 228215 ° Secretary of State
LE;E:MTS AND SOUTHERN BANK 02:04-:2004 50026 030 77130.00
AN
Principal Place of Business Mailing Address
2040 NW 67TH PL ) P.0. BOX 5278 YIUUNUML
GAINESVILLE FL 32808 GAINESVILLE FL 32602-5278
us Us
ST s LB AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0874267 Not Applicatle
2ip Country 4ip Country 5. Cerlificate of Status Desired [ ?ﬁ,;{g Addtional
~ 6. Name and Address of Current Registered Agent — 7. Name and Address of New Régistered Agent ~ ~ —F "
S R - .. .- e .- —_ .. Name _— L. . oo
CARPENTER, RONALD A S e -
GAINESVILLE FL 32653 2040 W ]
Y GA INESVILLE- FL | P %306

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

SIGNATURE
Signahure. typed of prinfed name of registered agent and fitle if appiicable, (NOTE: Registored Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. & Added to Fees
10. » OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vC O delete TLE [J Change  [J Addition
NAME MALLINI, G.T. NAME
STREET ABDRESS {2040 NW 67TH PL STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32653 CITY-57- 2P
TE D ' 3 pelete MLE [ Crange [ Addition
NAME CARPENTER, RONALD A. NAME
STREET ADDRESS | 4127 NW 27TH LN STREET ADDRESS
_omr-st-2P | GAINESVILLE FL 32653 . _ omy-sT-2Ip ) _ . L.
TIHLE SVP 1 peiete TALE 3 Change [ Addition
THaME T [CLARK, HERBERT W - o “NAME - o s T T :
STREET ADDRESS | 2040 NW 67TH PL - § STRECT ADDRESS
CITy-51-2P  [GAINESVILLE FL 32653 CITy-5T-£P
TILE (7 calete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
LE {1 petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOLE [ bejete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS s
CITY-ST-7IP CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguireg by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ldeded (. Mul hghy (35020400

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7" Daytima Phone #




