2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGUMENT # 397186 Apr 12,2004 8:00 am
1. Ertly Neme - ecretary of State
Principai Place of Business Mailing Address
EHE-SW-SSTH-AAY SH-E-EW S5-I
GAINESVILLE FL 32608 — 745 2 GAINESVILLE FL 32608 ~ 7 %5 3 WU we - -
5333 SwI5S7-HR /57  S3BBSH TS BHIST
LT
5333078 S7€ 5 33356/ 26570 PR 157
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
RA-/57
City & State J— City & State 4. FEl Number Applied For
69 //V/:ZSV/‘-'(-E £ Zz C 59-1399694 Nat Applicable
356&67-745—3 Cﬁ“‘yg /9 ap Courniry 5. Certificate of Status Desired i} ?g'ggl’:?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JAY 5 3335;./ 7\5’572 =P 157 | Street Address {P.0. Box Number s Nt Acceptable)
GAINESVILLE FL 32608~ 7Y%5 3

City FL [ ZrCoce

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signatura required when renslating) \ DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
THLE PD Wnemg e [ change [ Addition
NAME WILLIAMS, JAY NAME
STREET ADDRESS (821 N.W. 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL. CiTY-57-2IP
me 4D 1 oelete Time PO ﬂChange [} addition
NAME " |WILLIAMS, INGRID NAME Wices ? HS, TNGR/p
STREET AQDRESS {821 N.W. 13TH STREET STREETADOFESS (D 3 D3 S 25 <7 — 198 /5T
o s — N _
ov-si-2P | GAINESVILLE FL. _ _ av-st2k - LA IMNESYILE, 7L, 32608 -7453
TITLE S i _D‘Delelg TITLE T S - — [0 Change- [ Acdition
AwE ! WILLIAMS, JOHN __ ) N~ N S — -
STREET ADDRESS | 2653-1ST AVENUE NORTH STREET ADDRESS ' ’
OTY-s1-2¢ ST, PETERSBURG FL. oty $1-2P
TILE D 7 Deiete g ome [ Change  [J Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 2553-18T AVENUE NORTH STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL. CITY-ST-2IP
TIME [ pelete TIFLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-2iP
me ' O Delate me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§F-2 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgarorpupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an 4 ent with gn addtress, with gl pther iike empowered.
WZ/ é L INGe/ DS Wi RIS Y0904 3593783993

SIGNATURE: /,
SIGNATURE AND TYPED OR PRINTED KAME OF SIQWING OFFICER OR DIRECTOR Date Daytme Phone #




