o FILED
2004 N RNUAL REPORT O ATION Jan 15, 2004 8:00 am

DOCUMENT # N94000001839 Secretary of State

1. Entity Name 15 ¢ 3k 3k e

THE ASSOGIATION FOR THE PRESERVATION OF 01-15-2004 90007 014 *#*61.25

GAMEFOWL, ING.

Principal Place of Business Mailing Address

213 CLIFTON ROAD 213 CLIFTON ROAD

CRESCENT CITY, FL 32112 _ CRESCENT CITY, FL 32112

T s S [TV LR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004  ChgNP CR2E037 (10/03)

_ City & State City & State 4, FEi Number Applied For

65-0481745 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g;g":: diﬁonal

-— 6. Name and Address of Current Reglstered Agent ___.__ . P A .. 7. Name and Address of New Reglistered Agent

s

CRAWFORD, NEAL
2025 SLOCOMB ROAD . Street Address (P.0. Box Number is Not Acceptable)
HAINESLCITY, FL 33844 -

Name

City FL | Zip Code

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

v

.

SIGNATURE - . ,
2 1. i-  Signahire, typed or printed name of registered agent and title it appliceble. (NDTE: Registared Agent signature required when reinstating) DATE
,Filing Fae Is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payabla to
‘Due by May 1, 2004 Trust Fund Contibution., B Addedto Fees Florida Dupartment of State
10.: : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me..  |'STD T 7 O Delgte TALE O change [ Addition
NAME RIERA-GOMEZ, JANET NAME
STREET ADDRESS | 213 CLIFTON ROAD STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL 32112 Cryy-ST-2IP .
THRLE PD O pelete TME O Change [ Addition
NAME YORK, GARY NAME
STREET ADDRESS | 9502 ALICE LANE STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-§T-7P
e VD ' }Sﬁéeie THE PD, ‘ B(Thange [ Addition
NAME PALMER, CLIFF NAE Tose a v qu a
“smiErA0RESs | 13615 FANSHOWE ROAD™ — =~ = = Esmmaoness | g G0 B -Beyan Rea R -
orv-sT-2p | JACKSONVILLE, FL 32246 w52 | Bapndorn Fh 335/(
TIMLE {71 Dolete TITLE i [J change [ Addition
NAME HAME "
STREET ADDRESS SIREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P )
e O peiste THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
Y- §T-2F . GITY-5T1-2° _
me Cows e - D Dnaer
STHEET ADDRESS | , ... . STREET ADDRESS
omeseze |0 T ) - f omvstze

12. 1 hereby certify that the information supphed with this filin, 3 does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
.+ indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3, with all other like empowered. j—1 3 _— L{

sionatures )it Aors Toacd Wiem: Gomer _sgigavor




