2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 620413 .
DOCUN Apr 07, 2005 08:00 AM
PAULMAR INCORPORATED Secretary of State
Principal Place of Business '” I _Mﬁg .Address
3235 NW 27TH 8T - ’ 3235 NW 27TH ST
e T AN AR
2. Principal Place of Business_ ) 3Mia|7||n9 KddTess .
Suite, Apt, #, ele. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Applied For
. 59-1883817 Not Applicable
Zip Country Zip Country 5. Cestficate of Status Desired ] ?eaegesq Additional
6. Name and Address of Current Ragisterad Agent ~ ) 7. Name and Address of New Registered Agent
Name
gd;‘?j?’l\‘lb‘wg\"fTH ST Strast Address (P.O Box Numbar is Not Accaptable)
GAINESVILLE FL 32605
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its r%i‘;ered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnralue, yped of prelad name of registerad agant and tlle  apphcabls (NOTE Registeiad Agant signalure tequiraz when rensiaiing} ' DATE

[——.y

FILE NOW!!! FEE IS $1 50'09———————+r . 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 2
Make Check Pax;able to Florada Departmentof State Trust Fund Contribution. . [1 Added to Fees
10. . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS [ patets inmE [ Change  [] Addition
NAME MAIR, ALVINE HAME LNrann291 523
STRECT ADDRESS | 3235 N'W 27TH 8T STREFT ADDRESS [34, ![; Y "'US ~BH035-001 150,00
CITY- ST-21° GAINESVILLE, FL 00000 o -— f civsppe
NILE [ Delete unr [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy- 3128 CIy-§1- 7P
nILE {7 Dalete 08 [ change [ Andilion
HAME NARE
STAEET ADDRESS SIREET ADDRSS
GIY.st.219 CIY-SI-2P
TILE 1 pelete TME Jchangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-sI-2p CITY-81- 20
nne ] Delete e [0 change [T Additien
NAME NANE
STRETT ADDAESS STREET ADDRESS
CIRY-S1.7IP oIy -§1-2iF
I [ pelete nit [ Chiange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -St-2P CiY-ST-2IP

12, | hereby cerb that the information supplied with this filin 3 does not qualify for the exemption stated in Section {19,07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on & |s report or_ supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or diractor
of the corporation or i giver or rpstee empowered to execule this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an att |t an address, with all other like empowered.

SIGNATURE: . ﬂ/l///\/ E._MAIR vl > Yo 389-375: 6729

z
LT fuﬂz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phono §




