20&gon PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000061751 Jan 30, 2004 08:00 AM
1. Enty Hame Secretary of State
BEHEMOTH, INC.
Principal Place of Business Mailing Address
4428 SW 35 TER 4428 SW 35 TER
GAINESVILLE FL 32608 GAINESVILLE FL 32608
i AR AIRIA T A
Suite, Apt. ¥, atc. Suile, Apt. #, etc, MOORE CR2E034 (11/03)
City & State ‘ City & State N 4, FEI Number | |Applied For
. o 59-3202794 Not Applicable
& Couniry Zip Couriry 5. Certificate of Status Desired O ?g'gg] Sl'f':d"'"’"aj
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent - )
Name )
?SSLLEEH‘T ‘é{?-hggrs D Strest Addrass (P.O. Box Number is Not Acceptable) T
GAINESVIELE FL 32601 =
City FL ‘ Tip Code

8. The abowve named entty submits this statement for the purpoese of changing us registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE _ . . . _—

Sugnature. typed ot prated azme of regstered agem and Wa £ applicable OTE. Regstored Agent su;r\aime 1equared When Binglating) DATE
AﬂF"‘E NOW!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee wi_II be $550.00_ T Trust Fung Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS T 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DP [ belets TITLE [JcChange [ Addilion
NAME MAY, JACK C NAME HOEOO022771
STEET ADDRESS | 4428 SW 35 TER STREET AODRESS 03 7304 -230058-008 150,00
CITY-ST- 7P GAINESVILLE FUL LRy S1- P
TINE DvP T beicte TMLE T Change ] Addition
NAME MILLER, GEORGE M. NAME
STREET ADDRESS | 4428 SW 35TH TERR STREET ADDAESS
CITY-S1-2IP GAINSVILLE FL ofTY-SY- 21 ]
TILE DS i3 Cetete TITLE O Change [T Addition
HAME SALTER, JAMES D. NAME
STREET ADDRESS | 703 NE 18T ST STREET ADDRESS
¢Iry-S1-2P GAINSVILLE FL ) CITy-ST- 2P o
ILE 3 pelele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-St-2IP CITY- ST-21P
TTLE [ Detete TITLE [l ¢hange ] Addition
NAME NAME
SYREEY ADDRESS STREET ADRESS
CITy-ST-2P Clty-5i-2IP
TME [T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sgction 119.07%3)@. Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this report as raquired by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with ali other like empowered. ’

SIGNATURE: MMLQQ@M VL E rrzpy  35z-ITrr-riorE
S5iGl E AND (] PHINTED E OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &




