2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # F47363

1. Entity Name
D.C. OF MID-FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
C/0 GREG KORICA 4300 N.W. 23RD AVE
3131 NW 13 ST. #37 STE. 48

GAINESVILLE, FL 32609 - GAINESVILLE, FL 32806 US

DO NOT WRITE IN THIS SPACE

AR AN ARTR R R

01242005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
59-2217602 Not Applicable
. $8.75 addiional
5. Cartiflcate of Status Deslred 3 Fao Required

§. Name and Address of Current Registersd Agent

KORICA, GREG
7909 SABAL DRIVE
TAMPA, FL 33637

DO NOT WRITE
IN THIS SPACE

8. The above namesd entity submits this statemant for the purpose of changrnd its régis!ered office gr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signaluee, typad or printed nama of registerad agent and titke if spplicable

{NGTE. Regislered Agent signaturs raquired when reinstating) OATE

9. Electicn Campalgn Financing

$5.00 Mmay Be

FILE NOWII FEE I8 $150.00 E
After May 1, 2005 Fee win e $550.00 Trust Fund Contribution. Addod to Faes HONGOAT 97201
M ARME-R0INR-008 180 00
0. OFFICERS AND DIRECTORS R
TRE DP
NAME HITCHCOCK, ELISE
STREET ADDRESS | 4300 N.W. 23RD AVE, STE. 48
CITY-57- 2P GAINESVILLE, FL o
TME 81D
NAME KORICA, GREGORY
STREET ADDRESS | 7909 SABAL DRIVE
cm-sr-ar | TAMPA, FL _ _
TLE vD I
NAME GUYNN, LOUISE
STREET ADDRESS | 4300 N.W, 23RD AVE, STE. 48
CAY-ST-TP GAINESVILLE, FL Do N OT W R ITE
TLE
me IN THIS SPACE
STREET ADDRESS
GrY-ST-2P
THLE
HAME
STREET ADDRESS
GITY-5T-21P
me
NAME
STREET ADDRESS
GHTY-5T-2P

12. | hereby certify that the information su
Indicated on this report or supplemenda)
of the corperation or the receiver arfru,
changed, or on an atechment wi

SIGNATURE:

apor i3 true and accul
empowarad o execyle this report as
ress, with all othar ke empowered.

O

ad with this filing does not quakify for the exemption stafed in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
and that my slgnature shall have the same legal effect as if mads under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNNG EN OM DIRECTOR

//évjmps/ =8 -3FE- 15

Daytime Phone i




