2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR} o FILED

DOCUMENT # H26995 Feb 18, 2004 08:00 AM
1. Entiy Name Secretary of State
GAINESVILLE RCADRUNNER SERVICE, INC.
Principal Place of Business Mailing Address
7602 NE 39TH 5T 7502 NE 39TH ST
GAINESVILLE FL 32609 GAINESYILLE FL 32609
i R AEARAORRRTRROL O
Suitg, Apt. #, etc. Suite, Apt &, elc. . MOOQRE CR2E034 (11/03)
City & State City & Stale . T FE! Number Ap‘phed‘ Fear :)
_ e 59-2469966 Not Applicable
e Country Zie Country 5. Certiicate of Stalus Desired | gg*gfqﬁf:é“cnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%%_BE' !:’%\‘?Bz%gg l\ﬁ.VE Sireet Addrass (P.O, Box Number s Not Acceplable) T
GAINESVILLE FL 32605 :
City T FL Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . =
Sgnatui. Wit o5 printed nare of regpsicied agent and Yite 4 apoicanle. {NUTE Regisiored Agent signatwe required vfh.en reanstanng} . DATE .
FILE NOW!!! FEE IS $150.00 ' A . -
N 8. Election C Fi
Ator May 1, 2004 Foo wilbo 55000 Chcton Canpm ey $5,00 ey os

Make Check Payable to Florida Department of State L ) ’
16. ] OFFICERS AND DRECTORS . . .. i1 . .. .. . ADDITIONG/CHANGES TQ OFEICERS AND DIRECTORS IN 11 __
HILE PD Clogee = " § e ] Cnange  [J Addition
NAME KEITH, ERIC EVERETT ' o ' NAME UB0o0i Cp
STREET ADDRESS | 76502 NE 39TH &7 STREET ATDRESS a2/ Iggggggg%ﬁggaﬂg 150
cuy-S-2¢ IGAINESVILLE FL T CITY-5T. 217 __ ) J . DG P
TiTtE 5TD 7 pelete TTLE, [3 Change [ Additicn
NAME KEITH, BRENDA SUE NAME
STREET ADDRESS | 7502 NE 39TH ST STREET ADDRESS
coy-st-2p - LGAINESVILLE FL ) Y -S1-E o )
TIMLE [ Delere THLE [ Change [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ) CITY-$7-ZiP o
TITLE O pelete TLE [3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o R vreestze B
TLE [ pelete TILE [ cCnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-ZF CITY-ST-2IP o
TILE (3 pelete TLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ) CITY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Prends S 0Ce 4 -{y /22[/9{7‘ 25 27279z

- 3
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daylirne Phone 4

LA



