FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT v Secretary of State

DOCUMENT # P02000127546 03-12-2004 90030 001 ***150.00

1. Entity Name

ALACHUA MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address ~MIVRUJUY
5330 SW 91ST TERRACE P.0. BOX 14121
SUITEB GAINESVILLE, FL 32604 US

GAINESVILLE, FL 32608 US

R e LR

Suie, Apt. #, elc. Suite, Apt. #, .
UG, ApL T, Gt uite. Apt. 4. efc 03012004  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applieg For
16-1665638 Not Applicable
2i Courst 2 it
1 Qurry P Country 5. Cerificate of Status Desired | $8.75 Additicnal
Fee Raguired
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent - et
Name
MEDINA, JOSE E JR.
RSO T ToNEA N 5‘33 © S5 9 T4 Coed Street Address (P.0. Box Number is Not Acceptable)
BEE=k=32610.
CAr rMESVILLE . &
Brbeog | oy FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyeed or prnted name of registered agent and ntie it applicable (MOTE: Fiegistered Agent signature sequired wnen renslating) ° DATE
FILE NOW!Ill FEE IS $150.00 9. £lgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS [ paiers TTLE O cChange [ Acdifion
MAME MEDINA, JOSE E JR KAME
shaeet aooress | 5330 SW 91 TERRACE STREET ADGRESS
CiTY-ST- ZP GAINESVILLE, FL 32608 CITY-ST- 2P
TILE [ patere THLE O cChenge [ Acdition
AAE NAME
STREET ADDAESS STREET ADDRESS
GilY-57- 2P CITY-1- 2P
1ME 3 aete TIE [JCange  [J Addition
U ] . L o NAME ) - . . ..
SIBEET ADDAESS STREET AGDAESS
CITY-51-21P CITY-ST-2IP
TITLE 3 petete TITLE ’ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRFSS
Cily-51-4p ) CIfY-51-7P
TITLE ' O patete TIMLE [ Crange [ Addition
NAME K} NAME
STREET ADDRESS STREET ADDRESS
iy -5i-2IP CiY-ST-2P ;
e O petete TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITy-51-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Stawtes. | further certify thal the information
indlicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
ol the corporalion or Ihe receivenor trustee empowerad ¢ exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmepit with an address. with all other like empowerad.

SIGNATURE: QM_A_—%

s’ﬁ""u* AND TYPED OR PRINTED MAME OF SIGNING OFEICER OR D{R*TOR Daie Daytene Phone #




