5004 EOR PHOFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P01000093245
1. Entity Narfio = Feb 18,2004 08:00 AM
WOODHOUSE SHANAHAN P.A, Secretary of State
Pringipal Place of Business Mailing Address
224 NE 10TH AVE 224 NE 10TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
T T LAV ORI
Suite, Apﬁ, #, eic. . Suite, Aph. #, 8ic, -_ ' MOORE CR2E034 (1 1/03)
City & State City & State - 4. FEI Number T TApohed For_
_ . 23_"300_41 ?8 Not Applicable
Zp Country 2p Country 5. Certhcate of Status Desired [ gge-gesq j;f:;‘b“a"
6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew ﬁégfstered Agent ‘
Name
%%%%H%UTSHEASE ARLES Fl Street Address (P.O. Box Mumber is Not Accép;ab_':é}
GAINESVILLE FL 32601 - - B
City ” FL | 2 Code =

8. The abave named entity submits this Statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligatons of registered agent.

SIGNATURE

Signature, typed o ponted name of ragistared agant and {itle f applicable. (NOTE. R;a:g&;.tered Agent signature reqwreri when -rg.s‘;nstaling') ) . DATE
B .l oo RN RN -
erisay 1, ee will e 309008 o Trust Fund Contnibution. & Added to Fees
Make Check Pavabie {o Florida Department of SI_ah}_
10. OFFICERS AND DIRECTORS 1. ADDITIONS [GHANGES TO OFFICERS AND DIRECTORSIN 11
TME FD O Delete e [ Change ] Addition
NAME WOCDHOUSE, CHARLES F 1l MAME UOD0O00S5a0n
STREET ADDRESS | 224 NE 10TH AVE STREET ADDRESS m418 vy 4"8{!1] 189 05 1 0
orvstz¢ | GAINESVILLE FL 32601 W OITY-S1-2P o Lo 50,00
TMLE STD [ peete TITLE [J Change [ Addition
NAME SHANAHAN, WILLIAM C NAME
STREET ADDRESS 135 RHOADS AVE STREET ADDRESS
CITY-ST-21P HADDONFIELD NJ 08033 ) o CiTY-ST-2IF
me [ Deiete TITLE [ Change [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1. 2P
TILE 3 Delete me [ Changa ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21P
T 2 Delete THLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F o CITY. ST-21P '
TTLE O peete s CiChange £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-ST-20P o

12. | hereby oer\'\g that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(5). Florida Statutes. | furiner cettify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shali have the same legal effeci as if made under oath; that | am an officer or director
of the carporation or the recelver of isastee empowsged lo execulgfiis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if

changed, or on an attachment wj -

' QHARLES F, _

SIGNATURE: 4!.,_. 2 (DoedHoUSE ’/ 2 ‘/0 ¥ 352 31/-00(
O NAME OF S|GN[NG-0FFIC-EH ?R DlFl-ECTOR PR- 5§ lf D EN z Date v . Baytme Phone #




