2004 ‘FOR PROFIT conponvnﬁou—

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT. # M72807

1. Entity Name

ALACHUA REAL ESTATE & DEVELOPMENT COMPANY -

Secretary of State

01-30-2004 90069 027 ***150.00

Principal Place of Business

14706 MAIN ST
ALS_ACHUA FlL 32615 -~ -
u

Mailing Address

P.O. BOX 519
A|§ACHUA FL 32616
U

2. 7:nmpal Place oi Business 3. Mailing Address

W /5t BIv,

SAMe. A5 Abovre.

i

LI

ll

[

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

J—

TOMPKINS, DARRYL J.
o HAZOGMAINST
ALACHUA FL 32615

SYY2O- N (5L B,

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
)4/}4C uﬂ FZ_ 65-0036685 Not Applicable
Country Zip Caountry ) ! $8.75 Additional
320 /5-_ VJA 5. Certificate ot Sta[l{S Cesired O Fee Recuired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ IO — - [ - B Name | -

Streat Adq_ress (P.O. Box N_umber is Not Acceptable)

Cily Zip Code

FL

8. The above named enti
the obligations of,

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

) D M2 T 7 s

/2c/oy

bvg‘namye‘ ;yﬁéa #rmﬁe&am{olﬁls}e!ed agent and title { agphcable.

{NOTE: Regrstered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS (1 Detete e [JcChange [ Addition
NAME TOMPKINS, DARRYL 4. NAME
STREET ADDRESS | 14706 MAIN ST STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-S1-2IP
e [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-5T- 2P CITY-ST- 2P
WLE [ pelese TIME [ change ] Addition
—NAME.—V - - e - - w e e —— — LR T e Tl e ~NAME - ~ F - -y I, - -
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-$T-21P
TrE [ pelete TILE {J ohange  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TILE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TLE 1 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an at nt with an address, with all other like empowered.

SIGNATURE: 7 7

Mgen I 7oupcrs, Poss. | ety CR)YS 0

/h[ns ﬁno TYFED /aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




