2004 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT , Feb 23, 2004 08:00 AM
DOCUMENT # P93000038343 AL Secretary of State

1. Entity Nama
SALIWANCHIK, LLOYD & SALIWANCHIK A
PROFESSIONAL ASSOCIATION

Principal Piace of Business Mailing Addrass

24271 NW 41ST STREET 24271 NW 415T STREET
(SEH:LFEI?\;’ITLLE, FL 32606 ngEé\}?LLE, FL 32606 '
— AL T
DO NOT WRITE IN THIS SPACE | 007 T
59-2184392 Not Aoplioabin

. $8.75 adcitional
6. Cortificate of Stalus Desired [:] Fos Required

6. Name and Address of Currenutnggistere'd Agent

ALIWANCHIK, DAVID R

2421 NW4‘;-‘S!T STREET ' ) Do NOT WR|TE
UITE A-

gA!NESV‘}LLE, FL 32606 . . - lN THIS SPACE

8. The above named entity submits this statament for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : R — FEI i -
Sigrawre, typed or printed rame of ragisiered sgent and tita il applcakle. (WOTE: Reglsterad Agent signalse required when tenatating) DATE L
OWII F S $4150.0 9. Election Campalgn Financing $5.00 May Be
Aftef HfaEyh-I’, 20&4 FEeEewa“ he $g50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TILE PD
NAME SALIWANCHIK, DAVID R

STREETADDRESS | B114 SW 42ND AVE
Y- ST-21P GAINESVILLE, FL

me VD | ) ] © o U00non0e2Ing
NV LLOYD, JEFF V2304801 1B~
STREET ADDRESS | 4830 NW 43RD. ST. APT K-168
Iy -ST-2P GAINESVILLE, FL 32606

o07 150,06

TE
NAME

e DO NOT WRITE

me IN THIS SPACE

NAME
STACET ADDRESS
GITy-ST- 1P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.0?‘13)0), Flotida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trug and accuraie and that my signature shall have the same legal elfact as if mads under cath; that [ am an officer or director
of the corporation or the receiver of trustee empowered io exacuta this repogd as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Black 11

changad, or ot an attachment with an addross,
sionaTuRe: X_Llpra 2-1H- O.Dfi-..,.(is‘R) 375- 8100

] e i
IGNATURE AND TYPED QR PRINTED HAME OF $IGHING OFFICER OF DIRECTCR




