2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT

* FILED

Jul 01, 2004 8:00 am

Secretary of State

DOCUMENT # L30491

1. Eniily Name j

DATA BASE OF NORTH FLORIDA, INC.

07-01-2004 20002 006 ***550.00

: L TE 5

: ";L‘:’,;‘::ié-él.ﬁ";fe DIBE‘E'"E%.S LD e 3D Mailing Address . - -
25918 NSTATERD 121 .- - v ¢ - P.0.80X2108 . --- -
ALACHUA,FL 32615 .y USve, v ™ - ALACHUA FL 32616+ US

.- -H PR

N ooy e - RS
St L L) T

T  sh0s99s

2. Principal Place of Business 3. Mailing Address

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

06302004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE) Number Applied For
. 59-2974002 Not Applicable
zp j  Country ap Country 5. Certificate of Status Desired a $8.75 Additional
; Fee Fequired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
& Name - - =

ROEPE, CARLW
25918 N STATE RD 121
ALACHUA, FL. 32615

Street Address (P.C. Box Number is Mot Acceptable)

City

FL |72i9 Code

8. The above narmed entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

thé obligations of regislered agent.

SIGNATURE

Signalure, fyped or printed name of registered agent and lite il applicable.

(NOTE: Registared Agenl signature required when reinstating) DATE

.- - FILENOWNI FEE IS $550.00
p ’.“',{ Pue by September 8, 2004
A IR

L}

.,8. Election Campaign Financing
“1. Trust Fund Contribution.
Yoo ae et

$5.b0 May Be
Added to Feas

LG
T30 e o n et OFFICERS AND DIFECTORS 7+ n,. . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
“me ~ |PCDS " [T Delete e o BHThange [ Addilion
NAME ROEPE, CARL W. NAME .

staeeTADDRESS | 25918 N. STATE ROAD #2824 | &Ll smecTaneess | 261 8 N, STRTE Ropad 124

urv-sr-2F | ALAGHUA, FL 32615 GITY-57-2P

TITLE DVT ] 7 Detete TITLE [lenange  [] Additien
NAME ROEPE, REBECCA G ’ NAME

STREET ADDRESS | 25918 N. STATE ROAD 4221 | Q| smeomess (25416 p). STATE D tz|

CiTY-ST-2IP ALACHUA, FL 32615 CiTY-ST-ZIP

e - k [ pelete TITLE DCchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P _ o P (o120 S N . o e
Tine 7 Delete TmE [l Change [ Addition |
NAME NAME  »

STREET ADDRESS i STREET ADDRESS

CITY-5T-ZiP CITY-5T- 2P

TLE ! [ Delete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-ST. P £TY-S7-2P

TmE a [ Dalete TIME [l Change L] Addition
NAME MaME

STREET ADRESS STREET ADORESS

CTy-31-2IP CITv-§7-2P

2. | hereby certily thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or dirsctor
stes ampowered 1o executa this raport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receai
changed., or on an attachme

SIGNATURE:

ddr 3, with ther like empowered.
/% /Z; Cnret w, oepe

L -20-200¢ B5&~415-2250

SIGNA'I'U?{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4

o



