FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048199 02-27-2004 90030 012 ***150.00
1. Entity Name
MAPP FLORIDA INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address “
1912 NW 67TH PLACE 1912 NW 67TH PLACE 94021583
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, ApL . £t uite. Apt. =, &40 01232004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
A]~j¢f T2 K0 Nat Applicable
Zi Countr Zi Count : .
P untey ? iy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent o 7: Name and Address of New Registered Agent
. Name / Q
Alex Kaq ce 4q
Street Add’e& (f ;} Box NWW Nogo.n’}ltli p]ﬁ Y
City . ¢ , L' Zipdao
Ge\neso FL "% 52
8. j ¥ se of changing its registered office or registered agant, or both, in the State of Florida. | arm familiar with, and accept
the obligation
SIGNATURE - =
Signature, typed or printed fame dd{glslered agenl and tite if applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME P [ Delete ILE [Jchange [ Addition
NAME VILLELLA, PETER RAME
STREET AODRESS | 2418 SE 15TH STREET STREET ADDRESS
CITY-ST-2PP OCALA, FL 34471 CITY-ST-2IP
Tme v 7 Delete TITLE [ change (7] Addition
NAME REECE, ALEXANDER D NAME
STREET ADDRESS | 1333 NW 117 TERRACE 'STREET ADDRESS
CITY-8T-2iP GAINESVILLE, FL 32606 ) CiTy- ST-2IP
TITLE ' [ Delete TILE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 1 Detete TILE [ change {7 Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TIME [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAV-ST-2P ) A oY ST-2P
12. | hereby certify that the infermation supplj i s filing does not qualiy fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement d accurate an y signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or 1o execute thigrepght as required by Chapter 607, Florida Statutes; ang that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wit i d.
Z 1]2 "'/ :
SIGNATURE: -/ 2
SIGNATUAE AND TYPED OR pmyén NAME &ﬂm OFFICER OR DIRECTOR l Date ,‘ DCaytima Phone #

T



