2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am
DOCUMENT # G47158 e ecretary of State

kégilhf:memmum PRODUCTS, INC. 04-23-2004 90217 032 ***158.75

Principal Place of Business Mailling Address
4615 NW 6TH STREET P.0. BOX 21675
HU GAINESVILLE,, FL 32604 J1U0100849

GAINESVILLE, FL 32601 S

s  E ORLRE

Suita, Apt. #, ete, . Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
) 59-2444578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & ?g'gsqm::'o“al
8. Name and Addreas of Current Ragisterad Agent 7. Name and Addross of New Registered Agent

Name

SMITH, ADEYEMI ADEMOLA
803 S. BOUNDARY ST. Street Address (P.O. Box Number is Not Acceptable}

ARCHER, FL 32618

Clty FL ] Zip Code

8. The above named entlly submits this statement for the purpose of changing ita registerad office or registered agent, of both, In the State of Florica. 1am famifar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigemre, typad or printed name of registerad agent and it £ Apphatie. {NOTE: Regy Agent s quasd when renatsting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

May 1, 2004 Foo will be $350.00 | Trust Fund Contribution. O  AddedtoFees . .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TME Elchange [ Addition
NAME SMITH, ADEYEMI A NAME
STREET ADDRESS | 903 SOUTH BOUNDARY STREET STREET ADDRESS
emy-sT-2¢ | ARCHER, FL 32618 cmy-sT-2p ( £ Q A
TITLE VT [ eetete TIME [Jchange [ Addilion
NAME SMITH, ROBERT A., JR. NAME
STRECT ADDRESS | 03 S BOUNDARY ST STREET ADDRESS
ory-5-2¢ | ARCHER, FL CITY-5T-2P (e D ot
TLE s O Detete TILE [ Change [ Acuition
NAME RIVERS, CATHY NAME
STAEET ADDRESS | 7301 W UNIVERSITY S104 STREET ADDAESS ‘ﬂ
cTv-st-z¢ | GAINESVILLE, FL CTY-ST-2P [ v L
TnE D 1 Delets THLE crenge T Acoition
NAME KAYINOLA, ADDIE NAME
STAEET ADDAESS | 903 5. BOUNDRY ST. STREET ADDRESS
Cv-s12¢ | ARCHER, FL 32681 GY-S1-2P { Orvana oL
TME O delete E el [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CrrY-ST1-2P oITY-ST- 2P
TImE ' 0 Detete E D crarge [ Adgilion
NAME HAME
STREET ADDRESS STREET ADORESS
LIY-87-2P CrrY-g1-2P

12. | hereby certify that the information su&plied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statuses. 1 further ceriity that the information
indicatéd on this report or supplemental report is true 8nd accuratg.arid that my signature shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execy § report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 .or Block 11

changed, or on an attachment with an add’es, all othgr likdgpipowered.
y— 2~ oL AYe-49C&rs

slGNATUHE: O MAME OF BANING OFFCER OR DIRECTOR [ Date Dayhme Phons #




