2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
gy ' oa -~ Jan 22, 2004 08:00 AM
D 3&?&ENT # ?92-?-091 15624 Sec;'etary of State

VIDEQ CITY OF ALACHUA., INC.

Prncipai Place of Business Maiting Address
15530 NW HIGHWATY 441 PO BOX 2198
ALACHUA, TL 32615 ALACHUA, FL 32516

RO ORI mAw

01132004 No Chg-P CRIE034 (10/03) -

DO NOT WR’TE IN TH‘S*SP_ACE 4. FE! Number Applied Far

32-0047419 Not Applicable
) . $8.75 addivonal
8, Certlicate of Stafus Deginod Ei Foe Required

5. Name ang Address of Qurrent Registered Agent
. GEOR ’
e DO NOT WRITE
HIGH SPRINGS, FL 32643 !N THIS SPACE

| & the above names « enur;;sunmfls this slatement for the purpose of ehanging its registered affice or registered agent. ot balli, wr Hie State of Fiorida. | em larmiliar with, gna scoept
ihe obligatons of registersd ageni.

SIGNATURE T

Srnatre, fyped ar peetod savme of regSersd agent and e  appiczbie. {CE: e Agers o ki % s —
FILE NOWH! FEE IS $150.00 ¥. tiection Campargn Financig $5.00 say 80
After May 1, 2004 Fec will be $550.00 Teuat Fund Contribution. 0 agdediofees

10. OFFICERS AND DiBECTORS ] o

AR FD

NAME MACKINNON, GEORCEE

STREET ABORESS | B28 NYW SANTAFE BLVD Uﬂﬂﬂﬂﬂﬂﬁggy? o

CITYC-S3-2P Pl bt -
HiGH SPRINGS. FL 3208 01/22/04-30011-008 150.00

TRE STD |

RAME MACKINNON, CYNTIHIAL

STREET ADORESS | 828 NW SANTAFE BLVD

CITY-ST-2F HIGH SPRINGS, FL 32643

he

e

Pl DO NOT WRITE

e IN THIS SPACE

NEREE

SHELE ABDHESS
Giy-51-2P
TRE

NAME

STRELE ADDAESS
ony-5-&7
HRE

HAME

STRELT ABORLSE

ClFy-§7-ZP

12. 1 hoteby cerlily thal the inlormalion sug:r‘;ea with this fuling does rol qualily for the exemptlion sBted n s—cclion 3 iB.G?fs'm. Flonta Siaues. 1 further cenify that e Infarmetion
indicated on this report of supplemental report Is true and accurate anc that my signature shall have the sume legal elfect s if mace under oalh; that Lam an officer or direcior
of ihe Corporation of tha receiver or usiee empowerad 1o execute this repor! as required by Chapter 607, Florida Stetutes: and that my name appears In Block 100 Block 11 T

changed, of on an atachment with an agdress, with &ll other fike empowered.

SIGNATURE: %A@ﬁﬁ%ﬂ@mw_ e;ﬁ3/&4 Bb-T54-3H 50
ANDIYPEDOR Efx & OF NG OTRCER O SIRECTOR mm" Tytwoe Frore §




