2004 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

g

DOCUMENT # P02000037461 Secretary of State
1. Entiyy Name 02-06-2004 90039 026 ***150.00
B.D. ROUNTREE, INC.
Principal Flace of Business Mailing Address
5004 SW 112 PLACERD * 6004 SW 112 PLACE RD
QOCALA FL 34476 OCALA FL. 34476
g AR AR
booY_ Sw Wi Placs U Seame
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stat City & Siat . 4. FE Js! Applied Fi
éLCiT N | v " 010858699 sz ,tI\eppus;b:e
Ziﬁ 14"’ -7 g CO\“;Z op Cauntry 5. Certificate of Status Desired O ?g% -R’gq lﬁ?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ORI, ca e e e —— N e e — Name
ROUNTREE, BARBARA D . Dawn {loonices
6004 SW 112 PLACE RD Szeet Address (10 ?Octgl\fumb%'s N?ijcceptable)
OCALA FL 34476 :
City Zig Cod
Olala FL FL | %58 74

B. The above named enlity subrmits this statement for the purpose of changing its registered oftice or registered agent, of bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /s . OMMM//7L_§’//'

Signature, typed or prmted name of registerad agent and otla I applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TLE [ Change ] Addition
NAME ROUNTREE, BARBARA D NAME
STREET ADDRESS | 6004 SW 112 PLACE RD STREET ADDRESS
CITY-5T- 2P QCALA FL 34476 CITY-ST-2IP
M A" [ Delete TITLE [JcChange  [J Addition
NAME ROUNTREE, TODD E NAME
STREET ADERESS | 6004 SW 112 PLACE RD STREET ADORESS
CITY-ST-ZIP QCALA FL 34476 CiTY-51-ZiP
THLE . [ petete TITLE [ change  [J Addition
NAME R s e - . TR MaME T el e - T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-7iP
TILE [ peiete TMLE {JChange [ Addition
NAME NAME L
STREET ADDRESS STAEET ADDAESS
CiTY-S7-2IP CITY-ST-ZP
TILE U] pelete TITLE [Jchange  [1 Addition
NAME AT NAME
STREET ADDRESS ) . ) ) STREET ADDRESS
CITY-S7-21f CITY-5T-2P

12. | hereby certify that'the information supplied with thig filin ér; does naot qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@ /}/MWP\ Dawn Mom e 1/30 Joy L’)’SJL%VS £/

ENA TYAE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




