2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P03000019557

1. Entity Name
ANTICIPATION UNLIMITED, INC.

Secretary of State

02-19-2004 90019 014 ***150.00

Principal Place of Business

7217 SW 57TH RD.
GAINESVILLE, FL 32608

Mailing Address

7217 SW 57THRD.
GAINESVILLE, FL 32608

ORIV W e — -

2. Principal Place of Business 3. Mailing Address

LA AR

Suite, Apt. #, etc. Suite, Apt. #. etc.

SALZMAN, ANTHONY J
500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE, FL. 32602-2759

P

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number, Applied For
Zﬁf 3 ”202.-] [ Noi Applicable
Zp Country Zp Country 5, Certificate of Status Desired 1 2&';&[‘;‘:}”“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —= = - p——— “Name W E R e—— —

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the e ligations of registered ageut.
r

SKSNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

Sgnamsre, yped or preed narng of regesered sgent and thie # apphcatle.

(NOTE: Regritered Agent signatune required whe rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 oetete TIE PTD W crange [ Acition
NAME DONALDSON, MARSHALL NANE
STREET ADORESS | 7217 SW 57TH RD. STREET ADDRESS
CiyY-51-5P GAINESVILLE, FL. 32608 CTY-ST-2P
MmE D O oetete TE Vspb DA change [ Adation
NAME DONALDSON, GAYLE R NAME
STREET ADORESS | 7217 SW 57TH RD. STREET ADORESS
oy-51-2P | GAINESVILLE, FL 32608 CTY-ST-2P
WILE 0 Delete TME O change [ Addition
NAME NAME
- STREET ADORESS. e e = e e~ -+ v M STREET ADORESS ————— - - - e —
CITY-51-2P CITY-ST-2P
TIE 1 petete TME [Ichange [ Asdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TE [ pelete TRE [Jchange [ Audiian
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S7-2P CITY-St-2P
TILE [ pelete TIE Clchange [ Adcition
NAME . A T
STREETADDRESS |, ’ ) g STREET AMIRESS
CTY-ST-2P° CATY-ST-2P

changed, or on an attachiment with an address, witl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ot the receiver or Fustee empowersd to execute this repgrc; as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

pz,//z/zﬁg,c 7522/

-



