FILED

__»2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT S " £ Sint
DOCUMENT # P33000002150 ecrelary o ate

1. Engity Name

SEXTON & COMPANY, CPA'S P.A.

Principal Place of Business Mailing Address

4432 MW 23RD AVL. 4432 NW 23RD AVE.

SUITE 8 SUITES

GAINESVILLE, FL 32606 US GMNESVILLE, FL 32606 US

NAERA AT AR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FEe ArpiadFor
59-3162400 Not Applicable

O  $8.75 Additionat
Fee Regquired

5. Certificate of Status Dasired

6. Name and Address of Curvent Registered Agent
SEXTON, LINDA K,
4432 NW 23RD AVE. ) DO N OT WR‘TE
SUITE 3
GAINESVILLE, FL 32606 l N TH'S S PAC E

8. The above namad entity submits this statement for the purposa of changing its registered office or reg!stered agent, or boih, in the State of Flodida. 1 am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Signsture, typad o printed name of registered zgent and Kide i applicable. {MNOTE Registered Agent signature required when relnsigting) DATE
FILE NOWII FEE IS $150.00 9. Tection Campsaign Financing $5.00 wmay 8¢
After May 1, 2004 Fee will be $550.00 Trust Fundd Coatribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS ]
THLE P
NAME SEXTON, LINDA K
STREETADDRESS | 4432 NW 23 AVE SUITE 8 e
E-S-37 | GAINESVILLE, FL e fggagg 8%:;5%8
— 37230 04-80022-001  {50.00
NAME
STREET ADDACSS
CITY-ST- 2P
THLE
HAME

" - DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIfY-sT-2p

WRE

BAME

STREET ADDAESS
CIEY-ST- 2P

HEE

HAME

STREEY ADDRESS

CiTY -ST-21F

12. [ hereby certify that the Information supplied wilh Ihis flirg g does not gualify for the exemption stated in Section 118.07(3)(7), Flodda Statutes. | further cartily that the information
indicatad on this report or supplemental report is true anc accurale and that my signature shall hava the same legal effect as # made under catly; that | am an officer gr director

of tha corporation or the raceiver or trusiee empowsred to execute this repr! a8 required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or cn an attachment wih an addrass, with all other Tke empowered,

SIGNATURE: ver o £ 846 — 3/ ::5’/)‘4 KD 3o D

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR SIRECTOR Dayticta Prcne §




