2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J46722

1. Entity Name

GAINESVILLE FIVE PARTNERS, INC.

Principal Place of Business

4949 SOUTHFORK DRIVE

Mailing Address

4949 SOUTHFORK DRIVE

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90028 027 ***150.00

LAKELAND, FL 33813 US LAKELAND, FL 33873 S
00 AR R T
2. Principal Place ol Business 3. Mailing Address i ‘
Suite, Apt. #, etc. Suite, ApL #. efc. 01272004 Chg-P CR2E034 (10/03)
s oo —— e T e o e o e |y mm DR T S S A R S e - -
TCity&Sae ™ — T 7 T - Cily & State 4. FEl Number Applied For
59-2781083 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.g?qgg:ci!tional
6. Name and Addrass of Cumrent Registered Agent 7. Name and Add of New Regl d Agent
: Name
HUDGINS, ROBERT H = Md o) Y v——— )
1036-5-FORIDAAVE ess W ptable - N

LAKELAND, FL 33803

*[akeland

GUEZTTE

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

#@5\ Robert H. Huc/ams Fresident

the obligarions of registered agent.

)-28-04

SIGNATURE
; ngzue typed or printed name of regtsmd tie f apphcabie. {NOTE: Registersd Agent i |ue remredmm remstatng)
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
$550.00 Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be

[ Ny )

e et

o T [ Bl

10.

ADDITIONS/CHANGES TO OFFICERS AND DFHECTOHS IN 11

~ OFFICERS AND DIRECTORS 1.
TIE PD O delete TME Change [ Addition
NAME HUDGINS, ROBERT NAME & N
STREET ADDRESS | 1935-S-FEORIBA-AME-—-SFE-235 smeraooness | FA Y9 Soudn i :"d:' we
OTY-S1-2P | LAKELAND, FL 33868 CY-57-2P loalkelaud, i 3385
ME VTAS T Detete TE (Xchange [T Acition
NAME . | HUDGINS, JEAN A NAME .
STREET ADDRESS | 1635-5.-FLORIDA-AVESTE235— sweeranness | Hquq S (_th-FDQk Delve

. CT-STZP | LAKELAND, FL 33803 orY-si-2P lalseland, FL 33%i3
e - SAT [ Delese TLE ‘ M Change 1 Addition
NAME HUDGINS, TIFFANY K NME .
STREET AODRESS | 1035 S ELORHEAAVE, STE 235 STREET AQDRESS 4qq Sou%-pﬁgk DQ.NQ.

~CiTY-ST-2P =~ | LAKELAND, FL. 33803- CITY-ST-ZP Lﬂ eim F‘L 33K =

-TITLE VAST T —— e - = e - TE -- - = [Dchange [ Addition
NAME ROSS, KIMBALL K NAME
STREET ADDRESS | 1 OCEANS WEST BLVD #8-B3 STREET ADIRESS
CTY-ST-ZP | DAYTONA BEACH, FL 32118 CITY-ST-2P
TLE ) O velere e O cnange [ Addition
RAME - - B — e e e = D ~ NAME o — ST e e JRESEENLY VLI IR S . ——
STREET ADDRESS STREET ADDRESS
GITY-ST-AP CITY-ST-AP
TE [ velete TE ] Change [ Addition
NAME NAME
STREETADDRESS | | ., . _ STREET ADDRESS
CITY-5T-2P o ST . . CITY-ST-TP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiementa| report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock Hif

changed, or on an anachment wlth an address, with all other like empowered.

Qopin Olledgue  Teac A Huo(c\ms

—Z‘ZM 363 @7—‘2445

SIGNATURE:

T su;nyuns ANT TYPED OR PRINTED NAMI{ o SIGKIMO DFFICER OR DIREGTOR

Daytime Phone #




