2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT + - May 20, 2004 08:00 AN

DOCUMENT # P02000015566 Secretary Of State
1. Entity Name

rNBct;x, INC. St

Principal Piace of Busmess ‘ ' B az.t.aili:g; Address =

9616 NW 6 PLACE 9618 NW 6 PLACE

GAINESVILLE, FL 32607 GNMESVILLE, FL 32607

GG AU

05172004 Mo Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number — ~Thomearo ]

01-0614316 , Not Applicabia
5, Cefcaty of Satus Desived ., [1 ?&;fq Additona}

ﬁegfié(rﬂ'gr%eer S DO NOT WRITE
SARABOTA, FL 34286 IN THIS SPACE

P S AN T Vs - W

&, The above named eniity subrmis this staternent for the purpose m chzmgmg ;:s regxstered office or registered agent, or bcth in ihe Slale nf ﬁoﬁda Iam r'amrhar wuh and accept

the obhgations of iegm;d agent. A ? . yz
SIGNATURE M ,LQ& L i 5//7/ . -
R < e, DeE ol S

grmt.ﬂpbdurpmlodmaufregzuvednmmdmﬂ#wlcaufu L. JNOTE mﬂ%fs i Tegulag Wb
P Thy i IR T R

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.5., the
Duo by Ssptember B, 2004 Trust Fund Comribution. 3 AddedioFees corparation did not receive the prior notice

T, T CFFICERS ANR DIRECTORS «_ae o] ] ]

THE Do

HAME RULE, KELLID

STRIETADDRESS | D616 NW 8 PLACE

Y- 872 GAINESVILLE, FL 32607 e ttep oy fEmm——r— T oty EQQQDS f 1 037

TIFLE VPDT Ty 3_1_ -

- MCEWEN, SARA. 05/720-04~30003-003 150,00

STRECT ADBRESS | 1324 MW 16TH AVE #56

grest-2p | GAINESVILLE, FL 32607 e T B —_—

TIMLE sD

HAME MCEWEN, MARY

STREETADDRESS | 1324 NW 16TH AVE #56

an-s-r | GAINESVILLE, FL 32607 . . .. PRy S D _OkNOT WRITE

fiRE

e IN THIS SPACE

STREET ADDRESS

Sime-S5-2p e i o wy  wmme A T T

ML

HAME

STREET ADDRESS

oiry-ST-1P - R HyY S

T

HAME

STRECT ADORESS

o 5120 T N A TS S 1

12. | hereby ceri thai the |nformailcn supplied w:fh 1h|s filin does rot gualify for the exemption stated in Section 113, 97%3}(!) Flor sa &amtes i furthe: cemfy ihai me snfom:fon
irdicated on this repatt or supplamental repod s true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer o director
of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %m@m@zy o 5ZFZ/ % { %239&32;81 bl
e 4 ;_.,-,, o o nm.-,: ETRAR, vl 3

m-m: .mn TYRED oamﬁwmz OF SUINING OFFICER OR PRECTOR
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