2004 FOR PROFIT CORPORATION
ANNUAL REPORT ] | FILED

DOCUMENT # F01000003222 “Feb 09, 2004 08:00 AM

1. Entity Nam
T1.S. COLLEGE BOOKSTORE - GAINESVILLE, ING. Secretary of State

Principal Place of Business Mailing Address

5005 NORTH OLD STATE ROAD 37 F.0. BOX 669
BLOOMINGION, IN 47402 BLOCMINGTON, ¥ 47402-0663

AR 0 O

Q1052004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Aot

311776934 Mot Applicable
. .79 Additionat
5. Certificats of Status Desired O ?3; Requim'i onat

§. Name and Address of Gurrant Hegisterad Agent

SUMINSKL PAVELA o | DO NOT WRITE
GAINESVILLE, FL 32801 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered ageht, or both, int the State of Flcrida: —l am familiar w'nh,‘and.ascept

the obligations gf registered ag -
SIGNATURE __Pamelo DSumingky . AT Ae O‘-/
Sgriatura, typed of pilimed, of regr: sgert gnd tte ¥ appl . m%mdmﬂammmpmmm DATE ] . »

FILE NOW!I! FEE IS $150.00 %. Blection Campalon Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ] R . -
TmE D
RAME TICHENOR, RAYMOND H
STREET ADBAESS | P.0. BOX D669 o o
CITY-5T. 2P M IN 47402066 P . -

z;‘;O INGTON, IN 474020669 L S HOONNNg 1553 _
e P2/ 0e/ 0430054020 150
e P ENOR, TIMGTHY L 32/05/04-80054-020 150, 00
STREET ADDRESS | PL.O. BOX 0669
CmY-§T-2¢ | BLOOMINGTON, IN 474020669 l ) .
e CVTD a
NAME TICHENCR, JONOTHON E

STREET A0DRESS | P.O. BOX 0869
Py BLOGMINGTON, IN 474020669 DO NOI WRITE

I | IN THIS SPACE

STREET 420858 | P.O. BOX 0669
cay-ST-2P BLOOMINGTON, IN 474020665 - l

e

NAME

STREET ADDRESS
GITY-ST-2P

e
NAME
STAEET ADDRESS

Ty -51-1p
e

12. | hereby certify that the information sugﬁ:ﬁed with: this fiing does not qualify for the exemption stated in Section 113.07(3)(1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowared to exacute this raport @s required by Chapter 607, Florida Statutes, and that my narne appears i Block 10 or Block 11 if

changed, or on an attaih?n! with an address, with all other like empowared.

SIGNATURE:




