2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM

DOCUMENT # L16701 = Secretary of State

1. Entity Namg

CRP OF GAINESVILLE, INC.

Principal Place of Business

3735 W. UNIVERSITY AVE
GAINESVILLE FL 32607

Mailing Agdress

3457 NW 49TH AVE.
GAINESVILLE FL 32805

2. Principal Place of Biemess 3. Maihing Addrés*a

—

L

e

Suite. Apt. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 {11/03)

City 2 State Cuv & Stale . FE biumber Appliled For B
) ) - 59'296_5901 Not Applicable

Z t t ;

P Cauntey Zp Couniry 5, Certificate of Status Desired [} $8.75 Addttianal
) Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Heglsterecf Agent s
Name
PARKER, CHARLES R. - — e

3457 N.W. 49TH AVE Street Address {P.O. Box Murnber 1s Not Acceptatie)

GAINESVILLE FL 32605 ' , .

City . Zip Code

FL

8. The apove named entily submils this stalement 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.

i

)
]
[

e

{NOTE FRegistered Agent sigrakirs requitad when reinslalng)

SIGNATURE =

Srgnature. typed of prmted name of regrstered agent and tlle f applcable

DATE

FILE NOWIN! EEE IS $150.00
After May 1, 2004 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Electon Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

70, e GFFICERS AND DIREGTORS i T ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME P T Delete THLE . [ change ] Addition
NAME PARKER, CLAUDE GREG NAME . WOOCOn0eGHTS _

STREET ADDRESS | 3457 NW 49TH AVE, STREET ADDRESS 2425404 -80084~-003 150,00

CITY -ST-21P GAINESYILLE FL ) CITY-ST- 2P

TILE ST [ pelete T [ change [ Addition
NAME PARKER, MARY M NAME

STREET ADDRESS | 3457 NW 49TH AVE STREET ADCRESS

ory-st-ap [ GAINVESVILLE FL CITY-S1-2P .
TME [ petete TiTLe [JCharge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP Ciy- ST-4F —
TITLE [T pelate (T3 (1 Change  [TJ Additicn
NAME NAME

SIRETT ADDRESS STREET ADDRESS

CITY-5T-2IP ) . CiTy-sT-2ip e
TME ] gelete TiTLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cmy-51- 2IP CITY-ST-2P o ) e
TmE T Delere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2P L CIrY-51- 2P L

12. | hereby certifg_that the information supplied with this ming does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ o il _ 2-23-04 282-TI% 58749
SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —  _ Dam. _ Daytine Phona & L




