2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N36824

1. Entity Name

FLORIDA'S INLAND PURCHASING MANAGEMENT
ASSOCIATION, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 Q04 ****g]1 25

Principal Place of Business

P.Q. BOX 90124
GAINESVILLE FL 32607

Mailing Address

P.0C. BOX 90124
GAINESVILLE FL 32607

Suite, Apt. #, etc. i ., etc.

uite, Apt. #, etc Suite, Apt. #, etc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For

59-2996606 Not Applicable

Zi i it

' Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Addutaonai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Narme:

DAVIS, JAMES E C.P.M

Street Address (P.O. Box Number is Not Acceptable)

13750 SE 20TH ST
MORRISTON FL 32668

City

FL I Zip Code

8. Th&above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.
.:Q«-& Y-S0

ature, lyped o printed name of registered agent and title if apphcable. DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DiRECTDRS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 2 Dslete TITLE [3 Change [ Additicn
e GOMEZ, NAOMI NAME
simEeT ADDRESs | POB 1436 STREET ADDRESS
CITY-ST-7IP SH.VER SPRINGS FL 34489 CITY-ST-2IP
TNLE 1VPD 3 Celete e O3 Change [T Additian
NAME SONIAG, AJ NAME
STREET atoress | 14562 SW 164TH 8T, STREET ADDRESS
crv-srge | BROOKER FL 32622 CITY-ST-21P
TME -|2vP - e ei—  w .- EDeee TITLE . L [C Change [ Addition
At HURLEY, JANE e - -
-sweeraporess (POB 1270 . . . . — . el s - STREET ADDRESS —— c - . -
CITY-ST-2IP OCALA FL 32611 CITY-ST-ZIP
TRE THD O pelsie TITLE O Change [ Addition
NAME DAVIS, JAMES NAME
srreeT Anoress | 100 MECHANIC ST. STREET ADDRESS
cmv-st.zp  |ARCHER FL 32618 CIY-§1- 2
-1
TIE TITLE Ch Additi
WA PARRY, JIM L Detete e O chenge {71 Addition
sTReET ApoRess |01 NW 37TH AVE, STREET ADDRESS
orv-srze  |OCALAFL 34478 CImy-§T-zp
TLE O peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 nave the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPEDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daylime Phone #




