FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

'ANNUAL REPORT

DOCUMENT # 449009 . Secretary of State

1. Enuty Name .

THE FIRST GAINESVILLE CORPORATION

o R S B

Principaf Place of 8usiness haailing Addrass

2040 N.W. 67TH PLACE . P.0. BOX 5278
GAINESVILLE, FL 32653 LS GAINESVILLE, FL 32802-5278 US

AT

01232004 No Chyg-P CRIZEN34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao Fa ]

58-1691202 ot Agplicabie
o ; $8.75 additiona
o g &. Certificate of Slatus Desired ] Feo Required

6, MWame and Address of Current Aegistered Agent

SN STTi BUAGE DO NOT WRITE
GAINESVILLE, FL 32653 IN THls SPACE

8. Tne above named entity submits this statemeant for the purpose of changing its regisierad office or cogistered agent, or both, In the State of Florida, | am familiar with, and accept
the obhgations of regisiered agent.,

SIGNATURE 5 . N
Synature, vpes of printed name of regsiered agant and tille if applicanle. !NOT; Regislered Agent sighatara raquireg whaen reinstating) BATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May be HROOBL1 37157
After May 1, 2004 Fee will be 5550.00 Trust Fung Contribution. F1 Added to Fees 04725114 -30025-003 150,060
16 OFFICERS AND DIRECTORS 7
HlLE c
HARE O'NEIL, DENNIS R

SIREEY ADDRESS | 2040 N.W, 87 TH PLACE
CY-ST-2F GAINESVILLE, FL 32853

UnE s

NAME CARPENTER, ROMNALD
STREET ADDRESS | 2040 NJW. 67TH PLACE
CHY-ST-2F GAINESVILLE, FL 32853

fiTLt P
A MALLINIE, THOMAS G

HEET SDURESS | 2040 NW. §TTH PLACE '
;:Tv-sr-z; GAINESVILLE, FL 32853 _ _ DO NOT WRITE

. IN THIS SPACE

HaRE
S1ASET ADORESS
Cilys1-2¢

BIE

NAME

STREET ADBRESS
1YL ST 4R

I
NAME

SFEE] ADBRESS
"y 81 2P

12. t hereby cerntity that the information supplied with this filing does not gualify for the axemption stated in Section 119.07{3)(1, Florida Statutes. | furthar certify that the inlormation
midiCated on s epont of supplemerial report is rue and accurate and that my signature shalt have the same legai effect as # made under cath, that | am an officer or director
of the corporation or the reéceiver ar trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Black 10 or 8logk 11§
changed, of en an altachment with an ajdre?\with ail other ke empowered,

SIGNATURE:

)

't M albon - -.LUi;J{,L 253 3764939

-

SIGNATURE AND TYPED CH FRINTED NAME OF FIGNING QFFICER OR DIRECTOR Daylme Phoeg £

P PN




