2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM
A Secretary of State

1. Entity Name

2404, INC.

Princlpal Place of Busingss T S ,k‘ ) ﬁeﬁlné Aﬁdress )
2404 N W 43RD STREET 2404 N'W 43RD STREET
GAINESVILLE, FL 32606 _ GAINESVILLE, FL 32606

T

03302005 MNo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE |+
...... 58-3735060 Not Appficable

- e BT L S - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required

6. Neme and Address of Current Registered Agent

S404 N 45D STREE | — PO NOT WRITE
GAINESVILLE, FL 32608 o IN THIS SPACE

8. The above named entity submits this statement fdrftﬁpurpose of changing Its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of regi ant, T

SIGNATURE ,{j 2 -30- 3005

Sigraiure, ypedior prined npita of registered agent and tie & %bliwble (Noﬁ Ragistared Agent signalure ragulred when roinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁ,,-F %Eyﬁ?‘;é%5Fleiif:E2 '25050_00 Tryst Fund Contribution. O Added to Fess
10. ___ OFFICERS ANDﬁQIB‘I;CTDRS _ _]___ - : B
TITLE VPST o I —— . S
NAME DENMAN, DAVID H j .
§ ¥
STREET ADDRESS | 2404 NW 43RD STREET _ fé%ﬂ%l;ﬁé% %5_% 021 150.00
amy-st-z2p | GAINESVILLE, FL 32608 450105 o~tes 10U,
TnE P ' D ——— — — '
NAME ENG, RALPH E

STREET ADDAESS | 2404 NORTHWEST 43RD STREET
Ciry-S7- 2P GAINESVILLE, FL 32606

TILE
NAME

i DO NOT WRITE

i o N | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-IIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTE .

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hareby certifz sthat the fr?{ormatlon supbligci with this fifing daes not qualify for the axemplion stated n Section 1 ?9.0?53}(?}. Florida Statules. | further certify that Ihe information
indicated on this report ar supplemental report is true a ceurate and that my signature shall have the same lagal effect as i made under oath, that | am an officer ar director
of the corparation or the teceiver ar trust 1p'execute this repert as required by Chapter 607, Florlda Statutes; and ihat my name appears in Block 10 or Block 11§

changed, or on an attachment with al her lke empowered.
SIGNATURE: ____/2 _ 2-30-9005  (35)) 373-354)
SISNTURE D rvpt-:nfh PRINTED NAME OF smNyé GFFICER OR DIRECTOR Date ~ Daytime Prone #




