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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000038343
SALIWANCHIK, LLOYD & SALIWANCHIK A
PROFESSIONAL ASSOCIATION

. Mailing Address

PO BOX 142950
GAINESVILLE, FL 32614

Frincipal Place of Business

3107 SW WILLISTON RD
GAINESVILLE, FL 32608

" DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 032 ***150.00

A

01102005. No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
59-3184392 Not Applicabte

0 $8.75 Additional

5. anlf[cate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SALIWANCHIK, DAVID R
2A2HNWHHHSTSTREET PO Box [Ha950

SHHFER-1 _
GAINESVILLE, FL 32605 32614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requied when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME SALIWANCHIK, DAVID R
STREETADDRESS | 8114 SW 42ND AVE
CITY-S7-2iP GAINESVILLE, FL

TITLE vD

MAME LLOYD, JEFF

STREET ADDRESS | 4830 NW 43RD. ST. APT K-168
CITY-5T-21P GAINESVILLE, FL. 32606

TITLE . -
NAME :
STREET ADDRESS
CITY-8T-2I7

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-8T-21IP

TIE 1. - .
NAME S
STREET ADDRESS

CITY-ST-2P I T o st

e e s

DO NOT WRITE -
INTHIS SPACE

P B PN AL

P
& - £

X

12. | hareby certity that the information supplied 'wil.h this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or trysiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, witlf hll other like empowereg.

SIGNATURE:X_BM&d_A Jiwon

Jon . 20, 00§

3£2-328 - Bfoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




