FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P 8 CN[QJWI:A ENT # 752671 04-19-2004 90364 032 ****61.25
GAINESVILLE SUZUKI PLAYERS, INC.
Principal Place of Business Maiting Address .
GAINESVILLE SUZUKI PLAYERS GAINESILLE SUZUKI PLAYERS 1400340y
3415 NW 10TH AVE 3415 NW 10TH AVE
GAINESVILLE, L 32605 US GAINESVILLE, FL 32605 US
e —. s araras 000 A CN
Suite, Apt. #, efc. Suite, Apt. #, efc. 04132004 Chg-NP CR2E037 (10!06)
City & State Cily & State 4. FElI Number Applied For
55-2088069 Not Applicable
4p Country op Countey 5. Cerlificate of Status Desied [ ?;;fq Additonal
6. Name and Addrese of Current Reglstered Agemt 7. Name and Address of New ﬁoglstnrod Agent
% -— - — —— o —— _._N_,._,____anﬁ e T e = — o —— LA T T

“KITTS, SONNHILDF.

3415 NW. 10TH AVE. Sireet Address (P.O. Box Number is Mot Acceplable)

GAINESVILLE, FL 32605

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE __ 2l 22
Slgrature, typed or printed nama of negisiered agent and title  applicable. {NOTE: Registered Agan signatiir required when rednstating) DATE
Filing Fes I's $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
. : Due by May 1, 2004 Trust Fund Contribution. Addod to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE - ° vD O pelete TME £ Crenge [T Addition
NAME GOLDBERG, JEFFERY NAME
STREETADDRESS | 16114 NW 32ND AVE STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 Ciy-s1-2p
TIRLE M O pelete TME O change [ Addition
MAME DERRICO, DAVID NAME
STREET ADDRESS | 3716 NW 7TH AVE STREET ADDRESS
CInY-ST-2IP GAINESVILLE, FL CY-ST-ZP
TRLE D [ pelete TME [ Change [T Addition
NAME RUDIN, ALICIA NAME
STREETADDRESS | 3240 NW 27TH TERRACE SIREET ADDRESS
oY-SEZP | GAINESVILLE, FL (32605 S S B, | e e -
TIE PD N’wem TmE VD ‘I¢ Ga _b i 6 l K Crange [:IAd(ﬁucm
NAME ROBITAILLE, STEVE NAME e < s+
SIREEF ADORESS | 3306 SE 27TH ST smesraonss | /0309 SH 417D
Gr-ST-ZP | GAINESVILLE, FL 326841 . cny-S1-2P Qo pean | LL L 3206038
TIME [ petete TME Clchange [ Addition
MWME NAME
STREET ADERESS STREEY ADDRESS
CITY-ST-7P ’ CIY-ST-2IP
TME a . O petete TALE , O Change [ Addition
NAME - : NAME
STREETADORESS | .-+ STREET ADDRESS
Tomyistor | Tt CITY-ST-71P

12. | hereby certity thal the information supplied with this filing does not qualify tor the exemplion stated in Section 119 07$3)(i) Fonda Statutes. | further cenify that the information
indicated on this'repont or ' supplemental is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or thie recaiver or tr whred to execute this reporl as required by Chapiet 617, Flotida Statutes; and thal my narne appears in Block 16 or Block 11 #

. .changed, or on an attachment with Il other ke empowered
- /4/16% /0/~1 /i3/07 35—+ 3995

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTODR Daytime Phone &

Ceie mm—



