bl | FILED
. Feb 09,2004 8:00 am
Secretary of State

f

—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123964 01-26-2004 90008 036 ***158.75
E.%xjwc%ﬁsmpcnon OF GAINESVILLE, INC.

BBQULMO

LT lmlllllllmlllilll\lllllllll!llllﬂ

Mailing Address

POST OFFICE BOX 5893
GAINESVILLE, FL 32627

Principal Place of Buskess

15544 NW 25TH TERRACE
GAINESVILLE, FL 32609

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atC. Suitg. Apt. #, etc, 01072004, _ ChgP . + ..CROEQ34 (10/03) _: )
Clty & State City & State 4. FE| Number Applied For
ORI ADI2R Not Applicable
2ip Country Zip Counlryf 8. Certificate of Status Desired 13\ ?g;:fq::red m
6. Namo and Address of Current Ragistersd Agant 7. Neame and Addrass of New Registersd Agent
Name
L (o) C K

1= CLEMMONS, GARY:Rcer = oo oo R —= Sewme. A A"f’{fe—-- e

15544 NW 25TH TERRACE' Srreet Addresa(P C. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

. cn;_« Zip Cods

FL

., -

o é; f ; f’?&nm o tﬁ.-,?-aé/
AT 3 i ¥ appicable., mors Pragisterad AGent wgroird IAGUINE When (&insaIng DATE
1 1 F s Y 9. Bleclion Campaign Financing $5.00 May Bs
mfﬁfyﬁ?%m FEGEJWEI“I‘:’.P 3;’50.00 Trust Fund Contribution. Added to Feea

17 oFFlcsﬂs AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e ;’),.3 5. 02 Delets e O change [ Addition
NAE, ﬁn Clemmemeon s N

) Z’q A 254 ens - 5 !IEIAMFES.

CITY=$r-2p G'-am?fs" g7 e, . 31609 cir-51.2p

me ’ 7 Defete TmE O Charge [ Adclion
NAME HAME

GIEETADOMESS.} -o - . .- . e .~ e apoRzss . L . i e
CITY-ST-2P cy-51-2p

e [ dekete TmE Ochange [ Addition
HAME PAME . :
STAEET ADORESS - STREET ADDRESS

GITY-5T-BP Cify-S1-2Ip
L (T e e — ===~} Detgte ——"F - MME— g s = - = [ Charge— 3 Addiion -
HAME : NAME

STREET ADDRESS STREET ADDRESS

Gy -5F-ZP CITY-ST.2P

TRE - O velete TnE * D change [ Addition
HAME ) L

SIREET ADDRESS - e- . - STREET ADORESS

CIFY -5T-2P ' . cry-st1-2p

THE 7 . O3 Detete e Elctange (] Addilicn
HAME RME 5 . :
STREET ADDRESS STREET ADDHESS

CTY-31-2P GI-ST-2 - .- .-

12. | hareby certity that the information supplied with
indicated on this report o supplemenial zaport is
of the carporation or the tacgiv, A
changad, or on an attac|

and accurate and that

fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that Ihe intoamation
signatura shall have the same legal effect as if made under oath; that | am an officer or director
Srequired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11

L Clgmamnon® . PoesidEAY

SIGNATURE: _Gazrw
SHINATURE

AND EYPED GR PRINTED MAME OF SIGNIYG OFFIGEA ON DWRECTOR

\- '-‘-'1-0"\ DHN%-2 114

Deytimo Aong £

-



