2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P00000080729
1. Enty Narme Secretary of State
CCGH SOUTH, INC.
Prinmp;Place of Business Mailing Address
P.0C. BOX 1320 P.0O. BOX 2759
NEWBERRY FL 32669 GAINESVILLE FL 32602
T i IUII))JIIN}II“IHIlllilllﬂﬂlll“ﬂlllﬁllﬂlilli
Sunte.;\pi. # etc. = Suite, Apt #, elc. MOORE GR2ED24 (11/03)
Ciy & State ‘ ‘ Cily & State \ - 4. FEI Number FreT "
. 59-3667471 Nat Applicable
Zp Country ap Country 5. Cerdicate of Status Desired O ggz ;?qg?gé“"”al
N 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agént
Name
?A%%E)ﬁ‘ﬁg"sgw_-;m%m\,{ g.A. Street Address (F:O. Bax Number is Not Acceptable) —
500 E UNIVERSITY AVE, STE A = — ———
GAINESVILLE FL 32602-2759 .
City FL Zip Code

8. The apove named ently submits this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florkda. | am famidiar with, and accept
the obiigations of registered agent.

SIGNATURE emgcmmis ' — . - — v
Tgralurd. Typed of Pt m‘md naene of regmerea agent and tle 1 applwr.ahle (NQTE. Rogslaced Agen! signatura regqured when rensiating) DATE
FILE NOWN! FEE IS $150.00 . .

Aty . 2004 Feol ve $5500 Moo o $50
Make Check Payable to Flortda Depaﬂmem oi State ' .
0. ] o OFFICEF!SAND DIRECTOHS 11. ] ADDITIONS/CHANG.ES o OFFJCERS AND DIRECTORS IN 11
e D [ petete TLE [ Changs ] Addition
NAME JONES, C. CARL NARE I nos
STREET ADDRESS | 15422 SW 103RD AVE STREET ADDRESS e ’H@j?ggwgﬂg%gfﬂla 150, 00
amy-St7P | ARCHER FL 32618 civ-ST-2p _ R -

TTLE D T petete THLE [ Change (T Addition
NAME DURRANCE, W. GERALD NAME
STREET ADDAESS 11129 SW 180TH ST STREET ADORESS

s LicwmcRO TR 09008 — — - | CITY-3T-ZP e
e O petete ML I change T Addition
NAME NANE
STREET ADERESS STREET AGDRESS
Iy -$T-ZiP B - _ Crry-§T- 29 ) o . . —
L [ petete TITLE e [ Additien
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITy-ST-2P ) CITY-5T-2P . .
TILE [ Delete TILE I Change [ Addition
NAME NAME
STREET AUDRESS STRELT ADDRESS
CITY-ST-2P - _ _ ) CiTY-ST-2P _ ) -
TOLE ] oelste TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-51- 4P ) _ J CITY-$T-2IP .

12. | hereby certify that the |nforrnat|cn supphed 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 suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like ermpowsrad. e

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNAYURE Daytime Phone #



