i FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
' ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000018908 02-10-2005 90046 005 ***150.00

1, Entity Name

GAINESVILLE BUSINESS SERVICES, INC.

Principal Pl:ace of Business Maiting Address

6210 NW 77TH ST 6210 NW 77TH ST

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

T e LG OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 th-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Apptied For

- . %Z (i 3\"”50’ 3? j Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired O §g'gg$?eu;“°“a§
i 6 Name amﬂ Address of Curr?r_n Reg.iute_r.e_d Age_n: i 7. Name and Address of New Reglstered Agent

. Name
LONG, CYNTHIA
6210 NW 77TH ST Strest Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City ] FL ’ Zip Code

8. The abcve named entity submils this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations omstered agent. %\’\ }
) . %
SIGNATURE fV\‘-L‘-/\- rL s w l | o ) (7.4

i ‘Siﬂr_\atuﬁne‘iﬁ nﬂ'nledn.'aﬂe of registered agent ana'nuu it appl@ls, Al :(NDTE:Reﬂ‘rs{ered Alge?lwnafuru required when reEnstalhgl L 'I' '?_ATE o
) thF‘IL'E NOWI FEE IS $150.00 9, Election Campaign Financing” $5.00 May Be
'Aﬁer'May 1, 2005 Fee will be $550.00 Trust Fund Contribution; ¢ +*[]  Added to Fees
RS ] PR b
10. st OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e - | PVSTC j T T T  Doee e ’ ' T 777 Dechange [ Addition
NAME LONG, CYNTHIA NAME
STREET ADDRESS | 6210 NWW 77TH ST STREET ADDRESS
cimy-8i-2P + | GAINESVILLE, FL 32653 CITY-ST-ZIP
TiTLE [ Delete TITLE Oichange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ' O Detete TLE (1 Change [ Addition
NAME | vame
- B e [ U - - . - - - Tl [N, - T g m——e—— T — - —|—
STREET ADDRESS STREET AGORESS
CITY-GT-2P CITY-ST-2P
TMLE \ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TILE : C] Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ore-st-oP |, . CIrY-ST-21P : -
me | . me - O Change: [ Adciton
NAME \ . RAME H
steee Aobiess | . PR L : gove— o) smeet oomess | |
orestze T[T T e T [ CITY-ST:7P :

“12. | heréby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Figrida Stalutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowerad.

sionarone:{Jpadls D . ooloC 39379




