2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— — Jan 07, 2005 08:00 AM
DOCUMENT #140250 PN Secretary of State

1. Entity Name
AUSTIN, BOVAY & GILLMAN, P.A,

Principal Place of Business - Mailing Addrass
907 N.W. 57TH STREET  ~ ' 901 N.W. 57TH STREET
GAINESVILLE, FL 32605 "GAINESVILLE, FL 32605

NEREATEHTREEARTREDALIOIN

01042005 . No Chg-P CH2ED034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEl Number Applied For

59-2975197 Net Applicable
. $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6, Name and Address of Cuitent Regislered Agant

oo .S STREET DO NOT WRITE
GAINESVILLE, FL 32605 IN TH‘S SPACE

8. The above named entity submits this statemant for the purpose af changing lts registered office or registerad agent, or both, In the State of Florida. '| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of raglstared sgent and dlie if applicabla. = TNOTE FRogislerad Agant signature required whan ralnstaling) DATE
) B ' ' HI I 7159
. 9. Elaction Campalgn Financing $5.00 tay Be T e
Aﬂgf*ny'[?g[l):[llsFFEeEoIaifl1lfg 35050.00 Trust Fund Contribution, ] Added to Foes U] ¢ E} £l E“ EB:}B ﬂl‘“ ESU * D{]
10, OFFIGERS AND DIFRECTONS I . e —
TITLE D
HAME BOVAY, JOHN C.

STREETADDRESS | 901 N.W. 57TH STREET ” -
CITY-5T-21P GAINESVILLE, FL 32605

TIME

NAME

STREET ADDRESS
Ciry-§7-2IP

TIME
NAME

cvstar DO NOT WRITE

iy | ) IN THIS SPACE

NAME
STREEF ADDRESS
CIry-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certify that the Information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an offlcer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address. wi her like empowered,

SIGNATURE: &”’n Gahn C Lo, /M‘;,&Jl*m dyleory 3913317873

FIGHATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR It Daytiow Prone o




