2004 FOR PROFIT CORPORATION
ANMUAL REPORT FILED

DOCUMENT # 337587 Feb 20, 2004 08:00 AM

EULBRs AuTo Lass. . Secretary of State

Principal Place of Business Mailing Address

323 NW6TH ST T 323INNETHST

PO BOX 634 PO BOX 634

GAINESVILLE, FL 32602-0634 GAINESVIELE, FI. 32602-0634

AR URALA R EREE TR

02112004  No Chg-P CR2E034 (1(/03)

&, &l Number Appllad For
59-1222945 ’ Not Applicable

5. Certificate of Status Desree [ $8.75 aaditonat

Fes Required

1

MAULDIN, JERRY L
323 NW 6 ST
GAINESVILLE, FL 32601

the cbligations of registered agent.

BIGNATURE
Sgnatwe, typed or printed name of reglaiersd agant and tlle § appicablie. {MCITE: Ragisterad Agant sggnaiiiod 1acuired whx restaty) TATE
FiLE NOWI! FEE IS $130.00 8. Etection Carnpalgn Financing $5.00 vayBe
Aftar May 1, 2004 Fea will be $550.00 Tiust Fund Contiibution. O  AddedioFeesx
0. OFFICERS AND DIRECTCAS |
e P
HRME MAULDIN, JERRY L

STREET ADDRESS § 323 NW 6 ST
CITY-8§7-ZP GAINESVILLE, FL

™LE v

NAME COPELAND, B.C
STREETAQDRESS § 323 NW 6 ST
CATY-5T-ZP GAINESVILLE, FL

TME 13

NAME HARRIS, SHEILA M
STREET AUIDRESS | 323 NW 6 ST
CITY-8T-2P GAINESVILLE, FL

STREET ADDAESS
CITY-S7-2R

LE
RaME ! it } g
STRECT ADORCSS : e
CiTY-57-3P R S, o ”Wgﬁﬂ@w

~
o3

12. | hereby certify that the information sug?lied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this repact or supplemental report is true and accurale and that my signature shall have the same legai efiect as if made under oath; that {am an officer of director
of the corporation of the receiver of rustee empowesed 1 execule this report & required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Bfock 11 if
changaed, or on an aflachment with an address, with aif other like empowered,

SIGNATURE: i o W\ aslin - See)Tetas slhialed  352-F 1628y

TURE AND TYPED CP PENTED NAME OF SIGHING OFFICER O DIASCTOR Cata Daynrme Prons ¥




