2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000056433 Feb 03, 2004 08:00 AM
1. Eniy Namg Secretary of State
JENNIFER HART GRIFFIS, P.A.
Poncipal Place of Business Mailing Address
12361 NW 173RD 5T ' PO BOX 1582
AL ACHUA FL 32615 ALACHUA FL 32616
2. Puncpat Place of Businass 3. Mading Address ) {mmmmmm,um I Im{m{u&lﬂn&mwlwu \llt
Suite, Apt. ¥, eic. Sune, Apt ¥, etc MOORE CR2E034 {1103
Cy & State Crey & Gtate ] T [ PRI Number — Apphed For |
i L 59'3723889” ] 3 Mot Applicatie
e Country 29 Gouriry 5. Ceshibicate of Status Desired O E?e.gesq Lf;id‘;m’”a}
6. Name and Address of Current Registered Agent 7. Hame and Address of New ﬁéﬂistered Agent
Name
g‘ggﬁF&S“ifSI%%Lg;f g’-r! ]}2\ Street Address {(P.O. Box Numbér is I;\im A-cc_eﬁtable} Li
GAINESVILLE FL 32653 . - —
| City ~ 7 Fi \ ZpCade

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

SIGNATURE - .
Saghatare, YPEo W prmed patee U reisiered agens ant Yol d apphastie JRCTE Regstered Bpent Sifnetues raquead when rainsiabng) DATE
FILE NOW!Il FEE lS $150.00 . . 9. Flechon Carmpaigh Financing $5.00 May 88
After May 1, 2004 Fee will be 355“.-““ : B Trust Fund Contribution, £ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 7 Dagete TWTE [JChange ] Addition

NANME GRIFFIS, JENNIFER HART NARE BQDDSBESBSSQ -

STREET ADORESS | 13351 NW 173RD ST SIRELT ADDRESS 02/05/04-80059~025% 150,400

SIY-ST- 2 ALACHUA FL 32815 § oaveste o )

TTLE 3 Defete HIE: O change L Additicn

MAME NAME

STAEST ADDRESS STREET ADDRESS

Lire-ST- 2P Cay-81.2p -

WE [ felete TLE Clcnange [ Acdition

NAME HAME

STRECT ADDRESS STRCET AGORESS

CiTY-51- 2P Y -5T- TP

i 7 pelete TERLE O3 Change [ Addition

HAME MANME

STACET ADDAESS SYREET ADDRESS

any-§t-2F CIY- 5721

Tiies ] Detets nILE {Tychange [ Agdition

NARAE NAME

SYREET ADDRESS STREET ABDRESS

CITY-2T- 2 CITY-ST-ZiP B

TIRE 1 Daiere gttt 3 Crange 11 Addition

NAME NAMF

STREET ADDRESS STREET ADDAISS

CRY-31- 2 CiTy-§T-ZIp

12 | hereby certify that the information supplied with this fiking does not qualify for the exemption stated in Section 119.07%3}(1}, Flerida Statutes. | further cerbiy that the information
indicated on ihis report of supplemental repoer s ue and acturale and mat My signature shall have tha same legal etlect as # made under oath, that ! am an olficer or director
of tiwe corporation of the receiver of ruslee empaowered 10 execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachme thr an addregs, with all other hkg empowered.

SIGNATURE:

Stan ley H GridEs ar 7909 (Bs2RU 1637

SIGNATURE ANG TVPED OR PRINTED NAME OF 53 ICER OR DIRECTOR * Gayhime Fhaae ¥



