2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F41092 Jan 23, 2004 08:00 AM
1. Ertry Name Secretary of State
DAVID C. ECKEL, P.A.
Prncizal Place of Busingss Maihng Addrass
6121 NW 1ST PLACE 6121 NW 15T PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Sutte. Apt. #, elc Surte, Apt # elc MOORE CR2E034 (11/03)
City & State City & Staie - 4. FEI Numosr Apphied For
o 59-2138025 Not Apphicable
ap Countey oo Courniry 5. Certficaie of Status Desired O 58‘75 .F}dditional
- Fee Reguired
6. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent
Name
E?;Elﬁ &A:Ig?r PL Strect Address (P.0. Box Number 15 Not Acceptatie)
GAINESVILLE FL 32607
City FL 2ip Code

&. The above named entity submuts this staternent for the purpose of changing ds registered office or registered agent, or both, i the State of Flonga. | am famiiar with, and accept
the obhgations of regrsterad agent.

SIGNATURE -
BgrAlTe IyDes of DMET rame of regisieren agont &t W ) applcarie 'NOTE Registered Agent sigratuie required when reinslalng) DATE
FILE NOW!!! FEE IS $150.00 ) e
. 9. Election Campaign Finangim
After May 1, 2004 Fee will be $550.00 . TrustlFund Cc?m;sgbuh;n. ¢ 0 Edscl.eg?uhg?;sa ¢
Make Check Payable {o Fiorida Departiment of State
10. OFFICERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD (3 Delete THLE e [ Cange (3 Addition
NAME ECKEL, DAVID AV o LR0Genn Hes
STREET ADDRESS | 6121 NW 1ST PLACE STREET ADDAESS (A2304=-a0018-018 150,00
orshaP JGAINESVILLE, FL-000U— 42 &0 ) oIy 57 21
TITLE O Detete TNE [ Change £ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
giry- SY- 20 CITy-81-21P
TITLE [ pelete THTLE [OJChange [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 10 CIY-SI-z7P
TIE 7 Deiete TITLE [ gnange [ Addibon
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CiTY- §T- 2P CATY-ST- 7
TIE 1 Detete THLE ) [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P § onvste
™LE 3 pelete TILE [ Change ] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP QY- ST 7P

12. | hereby certly thai the informaban supptied with thig filing does not g r the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certify that the information
indhcated an this report or suppfemental report is trua accurale a at hali have the same legal effect as 4 made under oath, that | am an officer ar director
of the corporabon or the recelver or trustee empowepdd to exacute thi w T Chapter £07. Florida Statutes, and that my name appears in Block 10 ar Blogik 11
all other like empgﬁ h S .

wszfss;ﬁg’s;t 68 / / /o

SIGHATHRE AN, PEI;&)H FRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone %

changed, or on an attac Tt wiltegn add

SIGNATURE:




