2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

_—

DOCUMENT # P03000105242 04-16-2004 90092 005 ***150.00
1. Entity Name
COURSON, ANGLIN AND BAKER, INC.
Principal Place of Business Mailing Address J q UJ2040
622 S.E. 2ND STREET 622 S.E. 2ND STREET
GAINESVILLE, FL. 32601 GAINESVILLE, FL 32601
e v A OSSR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number, . Applied For
T4 3105 3IE 6 Not Apglicabls
ap Country Zi Country 5. Centificate of Status Desirad O $8.75 Additional
Fee Required
P 6.- Name and Address of Current Registered Agent = . - - 7..Name and Address of New Registered Agent -___ .. .. .~ | -.
Name

ANGLIN, GARY

622 S.E. 2ND STREET
GAINESVILLE, FL 32601

Street Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oflice or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE 1 &)
Signature, vpad or pgfted name of registered agent and 1ite il 2pplicatle,

{HOTE: Registerad Agent signature required when reinstating)

vofes

FILE NOW™! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P [ Delete TITLE [ crange [ Addition
NAME BAKER, ROBERT G NAME
STREET ADDRESS | 2606 NW 44 PL. STREET ADDRESS
CITY-5T-21P GAINESVILE, FL 32609 CiTY-ST-2iP
YITLE VP [ pelete TILE [ Changs [ Adutition
NAME COURSON, RALPH NAME
STREETADDRESS | RT. 3, BOX 117 STREET ADDRESS
CITY-ST-21P LAXE BUTLER, FL 32054 CITY-5T-21P
THLE T 3 Delete TITLE (I change [T Addion
WO o ANGLIN GARY.o . .iiem e e L i Ll el e N
STREET ADDRESS | 622 S.E, 2ND ST STAEET ADDRESS
CITY-$T-2IP GAINESVILLE, FL 32601 CITY-5T-21P
THLE O pelete TrLE [ change  [J Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-21P
TITLE [ Delets TITLE "[J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-SI-2IP CIYY-si-2ip
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP

12. | hareby cenrtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee smpowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar en an atlachment with an address, with all other like empowared.

[1lof

352 3764089

S I GNATU R E : —WD OR P%&:GOUFFWER CR DIRECTOR

Date Daytione Phone #




