2004 FOR PROFIT CORPORATION
.—- .. ANNUAL REPORT FILED

DOCUMENT # P02000049758 Feb 11,2004 08:00 AM

1. Trtty amo Secretary of State

MARIE ALIXE KIMA, P A.

Prncipal Place of Business M.ail-»'ng Address -

720 SW 2ND AVENUE 720 SW 2ND AVENUE

SUTE 401 SUITE 401

e e R
01282004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e oorad T
364442308 Not Apslicasle

5. Cerfticate of Stalus Desired jl ] E?;‘;esq l??:(;“ma‘

6. Name and Address; of cin;nt ﬁeglstered Egen.t

D et N M DO NOT WRITE
GAINESVILLE, FL 32801 ’N THIS SPACE

P

8. The above named ently submits th's staternert for the puipose ol changing #s reg siered oifice o Tegisiered agent, of boyn, n the State of Fionda. | am famiar wih., and accept
tne onligations of reg'stered agent. - -

SIGNATLRE = . . . o
3900, hecd o 3 Algd aTe el ‘et v ant W avd e Tapp cabe, {OTL: Aeg atged Ageal s galare et wie retlad 1) TATD
FILE NOWIll FEE IS $150.00 9. Uaction Cameaign Finanting $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
18. OF FICCRS AND DIRLCTORS 1 )
TITLE CEOO
HARE KIMA, MARIE A
STREET ADDRESS | 8630 NW 4TH PLACE e o —
OV ST2P | GAINESVILLE. FL 32607 o FUEO004GE32 -
m s2607 . — 0241104 -50073-007 150,08
TANE
STREET ADERESS
Civ St ap
e
HAKE

s s DO NOT WRITE

RANE
STREET ADDRESS
CiTv ST 2P

s T l IN THIS SPACE

TE

LAME

STRERT ADDRESS
Cirv-51T e

e

KARE

STREET ADDRESS
Civy ST ap

N .

12. | herevy certiy thal the information suppted with th's fiihg does not quariy tor the exemption staled in Section 119.07(3)(). Flor'da Statutes. | {urther certify that the information
ind'cated on this report or supplementar repor is true and acceurate and that my signature shall have the same 'egal sffect as i made under oath: that | am an offcer or drector
of lhe corsoration or the receiver or frustge empowered 1o execule th's report as required by Chapter 807, Morigl Statutes: and that my name appears in Block 10 or Biock 1171
changed, or on an attachment w' afldress, wih aft other ljke procwerad.

SIGNATURE: O ) N &l )// 0%{ - _

SIGNATURE AHUKAYPED OR PRINTEDRAME OF SKENING DFFICER OR DIRECTOR vaic oyl me P #




