2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 691809 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
RCDNEY D. MCGALLIARD, P.A.
Principal Place of Busness Mailing Address
1216 NW 8TH AVENUE . 1216 NW 8TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FLL 32601
us - - us
Suite. Apt. #, elc. - Suite, Apt #, elc - MOORE CR2E034 (1 1/03) V
Tity & Stal - "” City & State ' 4, FE! Number Aophed For
- 59-2103783 Not Apoicabio
Zio Country ap Counity 5. Certhcate of Status Desired [ fi-gfq Additionsl
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Repistered Agent ]

Name

MCGALLIARD, RODNEY D

2741 SW 7TH PLACE Street Address (P.0. Box Number is NotAc;:eptable)

GAINESVILLE FL 32607 B

City FL —iup Code

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Fienda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - 3 . .
Sighature, typed of prmted name of regrstered agent and Wlle || apphcable. (NOTE Registared AgenlAannaL_.nis recrared whan remstatng) DATE .
FILE NOW!! FEE IS $150.00 . _
: . Fi

AlorMay 1,004 Fe will e 5500 o Socter Camoay sy $5.00 ey e
Make Check Payable ta Fiorida Department of State
10, ] ' ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiete TITLE [ change ] Addibon
HAME MCGALLIARD, RODNEY D NAE Uoangoe1 752
STREET ADDRESS | 2741 SW 7TH PL STREET ADRESS 01-28/04-80093-014 150,00
CIFY-ST- 7P GAINESVILLE FL 32607 CHTY-ST-7IP o
TTE 2 pelete (113 O Crange 1 Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY -5T-2P ) _ CITY-ST-2IP o
TMLE [ deiete e [ change [T Addition
NAME B NAME
STRFET ADDRESS STREET ADORESS
Iy -5T- TP B CITY-SE- 2P ) . .
TIME 2 peiete g [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CIY-ST-2IF _ .
TTLE [ peiete TITLE [[IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 79 T -ST- 2P e
THiE 2 belele TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-71P B CITY-5T- 2P B

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exempton stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uader oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changad, ar on an aftachment with an address, with all other like empowerad.

D]
SIGNATURE: Kb N beOndbic & Bogwen, & M. Gty (/afor  z57-902-ciig

T siGNATURE AND TYPED OF PRINTED RAME OF SIGNING GFFICER OR (IRECTOR Date Dayume Phane #




