2004 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # G08359
1. Entity Name

PROTEIN ASSOCIATES COMPANY, INC.

Mailing Addrass

901 NW 5TTH ST
GAINESVRLE, FL 32605

Principal Place of Business

807 NW5TTH ST
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

FILED

Feb 19, 2004 08:00 AM
Secretary of State

R RO

01272004 No Chyg-P CR2EQ34 (13/03)
4. FEI Number Applied For
59-23468486 Mot Applicable
; $8.75 agditonal
5. Certificate of Situs Desired jm} Foo Requirad

&, Name and Address of Current Reglstared Agent

BOVAY, JOHN C
901 NW S7TH ST
GAINESVILLE, FL 32605

DO NOT WRITE

IN THIS SPACE

8. The abows named entity sul
the obitgations of register~  agent. g B T
) N é”t‘f}_{'—'—’?‘:"*"' 7',,,‘

TR S g
SIGNATURE QTN O LR A SRE A

1its this staternent !or}hé purpose of changing s regisiored office or s:egisterad agant, or both, in the State of Plorida. 1am familiar with, and accept

St iyi, wB7 PIFiE 1AM 0 segiStTr § - g and 208 f spiCaLlS.

{NOTE: Regraterad Agent sgriature required whan +einstaling)

3

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contrioution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

UOCRON0SR435

16 OFFICERS AND DIRECTORS ]

Dp

MITCHELL, ETHEL 8 —
201 NW 57TH 8T

GAINESVILLE, FL. 32805

TR

NAME

STREET ADDRESS
STy 5Y-ZP

BV

MITCHELL, SAMUEL. J
801 NW 57TH ST
GAINESVILLE, FL 32605

e

HAME

STREET ADDRESS
CiY-57-2Ip

TILE

NAME

STREET ADDRESS
Gy -5T-2Ip

TIME

HAME

STREET ADDRESS
CFFY-ST-ZP

(i AAAN4-00023-015 150 g0

DO NOT WRITE
IN THIS SPACE

FITLE

NAME

STREET ADDRESS
CirY-57-2P

TME

NAME

STREET ADORESS
Ciy-ST-2p

12, lhereby cenilfgl;hat the information supplied with this ﬁﬁng does not qualily for the exemption stated in Section T19.D7§_[3){i), Florida Statutes. 1 furthar certify that the information
i i accurate and that my sigrature shall have the same legal effect as il (
of the carporation ar the receiyer or trustes empdwered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad ¢n report or supplemental report is jfue an

{with an addre

WA

changed, or on an attachm £, with a

%
SIGNATURE:

oiner like empowared.

j

4 Sancfes

T M fecteq B8y

made under cath; that | am an offlcer ar diractor

ZRI2ZH 3T/

IGNATURE ANE

ED OR PRINTE

T RAME GF SHI NG GFFCCR OR DIRECTOR

Tiaytrs Fhoto &




