FILED

2005 FOR PROFIT CORPORATIO Feb 22,2005 8:00 am
ANNUAL REPORT  *<-- Secretary of State

DOCUMENT # P02000127546 02-22-2005 90023 026 ***150.00

1. Enlity Name

ALACHUA MANAGEMENT ASSOCIATES, INC.

TYUN AV S

Principal Place of Business Mailing Address
5330-SW-0HSTERRACE P.0. BOX 14121
SHIHES- GAINESVILLE, FL 32604  US
GANESWHELE FE—32608—H5
534t S U Terrcce
Sui'e.'j;:l 4, 21, Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
Cite % Stute Ciy & State 4. FEl Number i | Applied For ]
A o hE SVELLE L 16-1665638 e | IOt ApPRlicable
- "—ZP"?-L"(, o&f" Country = === EpTmT Country 5. Gertificate of Status Desirad 3 gi.-ﬁfgmﬁ?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, JOSE E JR. -
5‘3 Y 4 g1 T'.e(r“_e Street Address (P.0. Box Number is Not Acceptable)
: Sote A

CAmEsviue FL 3608 o FL | 2 Code

8. The above named entity Subirits this statement for the purpose of changing is registered oifice or regislered agent, or both, in the Stute of Florida, | am familiar with, and acceg!
ihe obligations of registered dgent.

L
@

]
SIGNATURE
Sifgnture, tvoed or printed nama cl rogsteced agert ang tile of npplicable, {HOTE: Regisored Agent signalive requitni when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS 7 Detete TNLE LS ﬂ Change  [_] Addition
HAME MEDINA, JOSE E JR NAME TJosE € PMED/AmA TR .
STREET ADDAESS | 5330 SW 91 TERRACE SIREET ADDRESS € 2IYl S Gt TErrocc 5*—"-“5 A
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-S1- 2P oA e Eavitie co Z2Lo®
e J Delatg nne ’ [ change [ Addition
HAME NEME
STREET ADDRESS STREET ADTIRESS
CITY-ST-21P CITY-§T-7iF
WILE ~ =l = - we e o . - ClDalsle THLE Lo N [l Change  [C] Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CHY-5T-2P
TITLE 2 Delete TILE [ Change 1] Addition
NAME . HAME
SIREET ADDRESS STREE T ADURESS
SITY-57-2P City-S1-71p
TILE O Delete TITLE [ Changz [ Additinn
HAME 1HEME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIiY-55-2IP
TInE O oetete TME T ” [JChange [ adgitian |
HAME HAME
STREET ADDRESS - STREET ADDRESS - N ) ) .
CHiY-5I- 2P CITY-sT-2P

12. | nereby certify that the information supplied with this filing does not qualiily for the exemption staied in Segtion 119.07(3)i}, Florida Stalutes. | furlher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or lhe rgcejver or lrustee empawerad 10 exsculs this raport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allac, with an address, with all other like empowgred.

S, -zlrsjor 351 335 757y

SIGNATURE:

ﬁGNA\TURE AND TYPED OR PRINTED NAME OF SIGKING OFFle1 OA CIRECTOR ! Datz Daytime Phona »




