2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P93000027314

1.-Entity Name

710'CORP.

ecretary of State

04-14-2004 90026 033 ***150.00

Principal Place of Business

706 W UNIVERSITY AVENUE
GAINESVILLE FL 32601

Mailing Address

706 W UNIVERSITY AVENUE
GAINESVILLE FL 32601

[V | !,’.’olbn

2. Principal Place of Business

3. Mailing Address

AR A

[

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3214985 Not Applicable
Zi Zi Ci 1
® Country L ouniry 5. Certificate of Status Desired d $8'75 Addtlmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e} el @t E B S RS e = = —Name

SOLOMON, STEVEN D.
706 W UNIVERSITY AVENUE
GAINESVILLE FL 32601

B e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\Qnﬁl}‘ typed or prlnledH'n’e of r'égxsxered agant and title ff apphcabla

(NOTE: Registeted Agenl signaturs requirad when rainstatng)

DATE

8. Election Carnpaign Financing
Trust Fund Centrioution,

$5.00 may Be
Added fo Fees

OFFICERS AND DIRECTORS

0. T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Detete l TITLE [ Change ] Acdition

NAME SOLOMON, STEVEN D NAME

STREET ADDRESS | 706 W UNIVERSITY AVENUE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32601 CITY-ST-2IP

TTLE v [ Deiete TITLE [ Change [ Addition

NAME NEWMAN, MARK NAME

STREET ADBRESS | 3214 N.W. 51 FLACE STREET ADDRESS

CITy-§T-70P GAINESVILLE FL CITY-S1-2P

THLE ST O selete ie [ Change [T Addition
TNAMETT T[SOLOMONTSANDY © T T . A T T T T T e

STREET AGDRESS | 5608 NW 99TH TERR STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE {7 Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-21P

12. | hereby certify that the information supptied » :

SIGNATURE:

iling does not quali

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gin/k and accurate and #lal my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

»;/////ﬂ/ F52- I ~dep) ]

SIINATURE nn/p"rvpeﬁ OH PRINYED NﬁoF sifnlc OFFICER OR DIRECTOR

Daylime Phone #

T 7



