FILED

Mar 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
‘ANNUAL REPORT 03-23-2004 90013 034 ***150.00

DOCUMENT # 601501
1. Eniily Nama
THALER AND TOWNSEND, P.A.
A A NP
Principal Place ¢f Business Mailing Address
3500 WEST UNIVERSITY AVENUE 3500 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
A T RSV A AR
Suite, Apl. #, elc. Suite, Apl, #, elc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1274154 Not Applicabla
e Country zip Countey 5. Centificate of Status Desired O ?eae ;esq l'::’e‘g“""a'
6. Name and Address of Current Registared Agent ‘ 7. Name and Address of New Registared Agent
Nama
THALER JR,ROLAND C .
3500 W UNIVERSITY AVE Street Address (P.0O. Box Mumber is Not Acceptable)
GAINESVILLE, FL 32807
City Zip Code
) FL |

8. The above named enlily submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha Obligations of registered agent.

SIGNATURE

Slpnatwra. typed o printed name af registered agent and Lite If applicable, {NOTE. Feagi Aganl si required whan ral ing) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wu‘. be $550.00 Trust Fund Centribution. L] Addedto Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O elste 1MLE O change  [F aadition
NAME THALER JR;ROLAND HAME
STREET ADDRESS | 3500 W UNIVERSITY AVE. STREET ADDRESS
City-57-7P GAINESVILLE, FL 32607 cITY-ST-2IP
TILE VDS O Detete e ’ B change [ Addilion
NAME TOWNSEND, WADEH it HAME
STREET ADDAESS | 3500 S.W, 2ND AVE. | smeaness 350 O \W. Oners Yy Aoe.
orv-sT-2P | GAINESVILLE, FL 32607 avstze |-G iNESVILLE Fo 32607
TME [ pekete TTLE DO change [ Addition
NaME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cTY-ST-2p
FMLE O Delete e O crenge  [J Aacition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TITLE [ Delete TME O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI7Y-SY-7P
TLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CeTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, U7$3](I) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and 1hat my signature shall have the same legal effect ZS if made under oath; thal | am an officer or director
of the corparation or the recaiver or trustee empowarad 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ellock 11

changed, or on an attachm ith an address. with all giher like empowared.
SIGNATURE: zbcs@«v EE G5 s .?&Zfi 77— 7704

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICEH OR DIRECTOR Date Caytime Fhona #




