—

2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Mar 15, 2004 8:00 am

DOCUMENT # N22830 Secretary of State
1. Entity Name 03-15-2004 90064 021 ****5] 25
3325, INC.
Principal Place of Business Mailing Address
11403 PALMETTO BLVD. #9 TURKEY CREEK ¢ y
411 TURKEY CREEK . . . ALACHUA FL 32615 dq U 81 B 30
ALACHUA FL 32615 us
us
Suite, Apt. #, stc, Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3496215 Not Appiicable
ap ] Country Zp Country 5. Certificate of Stalus Desired O ge.;'gz? 3?:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m . . ) Name A
$r4%§1’;i|\|l.?ﬂEEr\‘ﬂ%ogEeBE Street Address (P.O. Box Number is Not Acceptable)
411 TURKEY CREEK
ALACHUA FL 32615
City FL i Zip Code

? 1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

v SIGNATURE
Slgnalure. lyped or primted name of regrstered agent and e it apphcable. {NOTE: Registared Ageni signature required when reinstaling)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S O Deiete e DOl change [ Adsition
wwg . |CHRISTENSEN, ROBERT e
strecT aopatss | 11403 PALMETTO BLVD STREET ADDRESS
crv-stzp  |ALACHUAFL 32615 CITY-57-2P
TITLE vP . {1 Detete THLE [ Change (7 Addition
NAME HICKS, BETTY NAME
sTRe7 ADDRess | 11405 PALMETTO BLVD STREET ADDRESS
crv-sr-zp  |ALACHUA FL 32615 CITY-S1-2Ip
me_ (T [ Detete TLE [Jchange  [J Addition
NAME TUCKER, BERNADINE'M '~ - ' NAME T 7 T i oot s -
streeT aooress | #9 TURKEY CREEK 11401 PALMETTO BLVD STREET ADDRESS
omv-st-z2p | ALACHUA FL 32615 CiTY-51-21p
TILE [ patete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P TY-S1-2IP
TITLE 3 pelee TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _ 13treelie 9n, G iebon A miaairas 21afo  S2h 412 -0 4F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR Date Daytime Phone #




