2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Apr 22,2004 8:00 am

P?CNUMENT # P01000095026 ecretary of State
p
Kll\(l“SwELaLm; SALTEH PA 04-22-2004 90050 013 ***150.00
Principal Piace of E;usiness B i Mailing Address
408 W. UNIVERSITY AVE, SUITE 501 408 W. UNIVERSITY AVE, SUITE 501 ATA S A
' GAlNESVlLLE FL- 32601 - - SUITEA - - - - -
GAINESVILLE FL 32601 . .
O P A T
Y O’r‘S W, U(\\\}QLS ITY Ave.  |Ho8 w. VawersiTy Aue.
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03
sole \\OL Sule W10\ !
City & State City & State 4. FEI Number Lhpptiedror . |
@A'\(\QS\X\\Q , FL—‘ (_O A neswu.Q ; FL’ 59-3754187 Not Applicable
Z% 2 60\ COE;”VS A .ilez’éo \ Cou;;ys A 5. Certificate of Status Desi;ed | ?Gg'gesq\‘;?e?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= U S -1 S YOI SUUR 7 AR R S e i i
KINSELL, MILES MiesKinse
408 W. UNIVERSITY AVE, SUITE 501 S E T e e s AC“’%‘?;"*’) Auz.
GAINESVILLE FL 32601 - \ .
Suk WMo
Ci Zi .
Y GAnesy: e FL | *55%0 |

8. The above named entity su taterment for the purpose of changing its reg:stered cfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aysgl.
4/20/0

SIGNATURE =
: Signature. lyped or printed rame ol feglﬂa'é‘ agent and Tille f apphoable, {NOTE: Registered Agen signaturs required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁﬁelete e DI change [ Adgiton
NAME SALTER, DAVID P ’ NAME
STREET ADDRESS | 4020 NW 21ST STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32801 CITY-ST-21P
TITLE PD 3 Gelete TILE [Jchange [ Addition
NAME KINSELL, STEVEN MILES NAME '
STREET ADDRESS 9620 SW 32ND LN. STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32608 CITY-ST-Z2IP
ME ) 1 nelegte TILE [ change [ Addition

- HAWE —— e e e -- — e . - . . —— N

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 3 Delete TIME [IcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t er or irugleempowered 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 atichment With an, ress, with all other like empowered.

SIGNATURE: M \es K‘.nsc»,\\ "))ZO)O*I ( Zsy) 3756229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




