2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000053486 Feb 09, 2004 08:00 AM
1. Entity Name . S t f St t
CIRCLE M STABEES OF ALACHUA, INC. ccretary ot state
Principal Place of Business Maiting Address -
24302 NW 156 PLACE 24302 NW 156 PILACE .
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
s TR
Suite, Apt, #, efc Sute, Apt #, eic. MOORE CR2EQ34 {11/03)
Tty & Biate City & State 4. FEI Number Appiied For
58-3725877 Nat Apphcabie
zip Country Zp Country 5. Certificate of Status Desired 3 ?i'gesq“:?g;{“o“al
£. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent ]
Name
Sgig"f [\?Vi&i-z] SP%IESBTEEET Strest Address {P.O. Box Mumber is Not Accegtable)
GAINESVILLE FiL 32601
City FL z Zip Code

8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Firida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Signatuie, typad of prinfed name of registerad agont and htle  Appiicabie {NOTE Repstasec Agenl signaine fequirad when rensiabng) DATE
1t [ ;
FILE NOWIif FEE l§ $150.00 8. Electior: Campaign financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 . ' Trust Fung Contribution. O Added o Fees
Make Check Payabie to Florida Departinent of State
10. CEFICERS AND DIRECTORS 11, ADDITIONS{GHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 petete TTRE O3 Change [ Addilion
AME WOCOD, JANET K NAME ] EGGBU{EDM 134
STHEET ADDRESS | 24302 NW 1568 PLACE STHEET ADPRESS e, r'ﬁﬂf’ﬂ%%ﬂﬁ??*i}ﬁ? 3 Sg i
oy - SY- 2P HIGH SPRINGS FL 32643 CiTY-ST-2p
THLE 3 Delate TRE Cichange [ Addition
RAWE MAME
STREET ADDRESS STREET ADERESS
Gy -51-2P CiTy -5T- 2P
THRE I Getete TWE O Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
[y i d CrY-5T-2P
TME 3 Delele MmE [ Change 1 Addition
NAME RaME
SYREET ADDAESS STHEET ADDAESS
G15Y-ST- 4P CiTY-5T- 2P
e 3 Detele HLE Diohnge I Adaition
NAME. NAME
GTRELT ADDAESS STREET ADDAESS
Gty 5T- 2P CiTY-81- 2P
TIE 3 Defete UTE T cnange [ ] Addition
NAME NAME
STREET ADDRESS SIRETY ADDATSS
CiTY-51- 2P Cifv-81-2iP

12 { hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118, o7g3)m Farida Statutas. | further cerufy thas the information
indicated on this report o supplementat report is true and accdrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recewer or ruslee arepowered o exccute this report as required by Chapter 607, Florida Statuies, and that my name appears o Block 10 or Block 110
changed, or on an attachvnend with an address, with all other like ermpowered.

SIGNATURE: fZ.,_;Aé"— i Tan

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING GFFICEE R DIRECTOR i Baywme Phase ¥




