2004 FOR PROFIT CORPORATION *

ANNUAL REPORT (AR)

DOCUMENT # K37006

1. Entity Name

GARY DOUNSON & ASSQCIATES, INC.

Frincipal Flace of Business
% GARY G. DOUNSON

Mailing Address
% GARY G. DOUNSON

2830 N.W. 415T STUNITD
GAINESVILLE FL 32606

GAINESVILLE FL 32606

2830 N.W. 415T ST-UNIT D

2. Principal Place of Business

.3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90029 041 ***150.00

—-wuy

N [N

I

Suite, Apl. #, etc. Suite, ApL. #, etg. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2910044 Not Applicable
Zi Count z Count iti
P Hnry P ouniry 5. Cortificate of Status Dosied ~ []  90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e e N . . Name

DOUNSON GARY G.
GAINESVILLE FL 32608 S

2L520AW 3%/‘“‘ iﬁax\re

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

g@x v*ﬂ)a “uSoN

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

SPesttiw oy for

Signature. 1yp& ar pnnted name of registered agent andﬂe i apphcamﬁ

{NOTE: Registered Agen| s»gnaﬁrequired when reipstatng)

+-) + 0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 1 Delete TIE [Jchange [ Addition

NAME DOUNSON, GARY G U) ﬂ, bﬂ\\/e. NAME

STREET ADDRESS | 3052 N 20T kidb. J.SlON p C 32&9 G e Acoress

ST | GANESVHEEFL (5 alVeSV Cy-S7- 2P

(1143 ST O Delete TTLE [ change  [J Addition

HAME DOUNSON, GARY G: *ADQWQ NAME

2S W pw

STREET ADDRESS § 3982-N-W—29THTTANE F—- 9,.5 STREET ADDRESS

CIV-ST-7P | GAINESVEHEFE Gﬁm’&-\" (32¢ CITY-S7- 2P

TILE _ 1 Delee TLE D Change  [J Addilion
TTNAME TR “:T'f’":""‘—t-”“?:““"';‘-‘"““"‘“ - - = - e—— MAME R Lt R Toe et T e et e

STREET ADDRESS e e PR STREET ADDRESS

CITY-ST-20P - ~ T o IRl GCITY-ST-1P

S A )

TITLE O peiete TE [Jchange [ Additicn

NAME NAME:

STREET ADDRESS STHEET ADDRESS

CiTY-ST-21P CITY-51-7iP

THLE 1 Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST- 24P

TLE 1 Delete TITLE [Jchange ] Acditian

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-57-2IF CITY-ST- 24P

&-&/ Y

D@uﬂ 50/‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an acdress, with all other like pmpowered.

SIGNATURE:

] %/M%(am)s?{ 4200

SIGNAFsz AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Daytime Pharie #




