2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; May 03, 2004 8:00 am

DOCUMENT # L8a03s Secretary of State
. Entity Narme
05-03-2004 90662 041 ***150.00
VICTOR W. CARLISLE AND ASSQCIATES, INC.
Principal Place of Business ' - Mailing Address
4308 S.W. 19TH TERRACE 371\ - ~ 4308 S.W. 19TH TERRACE . _
GAINESVILLE FL 32608 " GAINESVILLE FL 32608 - A
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Slate City & State 4. FEI Number Applied For
59-3011159 Not Applicable
ze Country ap Country 5. Certificate of Status Daesired (] gi.'ﬂfgqu\i?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J.
- Name
E;O%Lgkwa ¥9I(%EO1'|EI\RNRACE Strest Address {P.0. Box Number is Nol Acceptable)
GAINESVILLE FL 32608
- City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Lath, in the State of Florida. | am familiar with, and accepl
“ihe obligation of registered agert.

SIGNATURE =
BRRCE B Slg@al{{(_g. typed o prnled name of registered agent and title 4 applicable {NOTE: Registered Agenl signalure reqursd when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVT . 1 Delste TE [JChange L] Addilion
NAME CARLISLE, VICTOR W. NAME
STREET ADDRESS | 4308 S.W. 19TH TERRACE STREET ADDRESS
CIY-5T-2IP GAINESVILLE FL CITY-ST-2IP
TITLE so O Delete TME [ ¢hange [ Addilion
NAME CARLISLE, VICTOR W. NAME
STREETABCRESS [ 4308 SW. 19TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CrTY-ST-2IP
TIE ™ petste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . — STREET ADDHESS °|  ~ T e
GITY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ’ CITY-$T-2P
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CiTY-ST-2IP
TLE [ Delete TITLE £ Change [ Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7P ‘ CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowereag (g8 Milli kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N powered.

changed, or on an atlachmem with an address, wi
SIGNA >y"?VEctor W, Carlisle  04-22-04 352-376~5079
IGNATURE AND TYPED OR P GHING OFFICER OR DIRECTOR Datz Daytimeg Pheone #




