2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2004 8:00 am

Secretary of State

01-16-2004 90010 028 ***150.00

DOCUMENT # P24000059407

1. Entity Name

LAUREL PROPERTIES OF GAINESVILLE
INCORPORATED

Principal Place of Business Mailing Addrass

36801 SWaADAENE 3601 SW2NDABNE
QITET aUTET

GINEBVLLE, AL 32607 GINEDJLLE, A 32607

2. Principal Place of Business 3. Mailing Address

AR

s“’%‘& % i‘f‘e_- Sé""&‘i‘; f{j’,’é_. 01122004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3260475 Not Applicable
Zip Courtry Zp Courtry 5. Certficata of Status Desired ' [] 98-/ 2 Additional
. Fee Raquired
8. Name and Address of Current Fiegistered Agent 7. Name and Address of New Registered Agent
et e i T - —_— -—. - — T - - - Mame = . — - — — — ————

RICHARDSON, REGINA A

3601 8.W. 2ND AVENUE

SUITE,T

GAINESVILLE, FL 32607
¢

»

Strest Address (P.Q. Box Number is Not Acceptable)

.sLLITE. R

City

Zip Code

; FL

8. The abave named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE =

ignature, lypad or printad name of registereo agar! and Hte it applicatia {NOTE: Regisivoc Agent signature required when roinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P O paiste e Clchange [T Acdfion

KAME RICHARDSON, REGINA A NAMEE

STREET ADORESS | 10519 NE COUNTRY RD 1469 STREET ADDRESS

ary-sT-op EARLETON, FL 32631 CITY-ST-ZP

THLE ST 0 pelet TE [JcChange [T Addttion

NAME RICHARDSON, DAVID M NAME

STREET ADDRESS | 10519 NE COUNTRY RD 1469 STREET ADDRESS

crIY-ST-21P EARLETON, FL 32631 CITY-ST1-7P .
Tme ; — 3 palete mE CIChange 7 Addtion

NAME T ’ NNIIE‘ - T T - - ' e T

STREET ADDRESS STREET ADDRESS

UTY-ST-2P CITY-ST-2IP

L [ Delets TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-ZIP

TE [ atete TIME Cchangs  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CIiY-ST- 2P Ty -ST-2P

TIME [ Detete TNE . {OChange  [J Addition

W NAME -

STHEET ADDRESS STREET ADDRESS

TY-ST-0IP CITY-ST-2IP

12. | hareby cert‘nz that the information supplied with this fiiing doas not gualify for the exemption stated in Section 119.07&3)(0. Forida Statutes. | further cerlify that the information
thi

indicated on this report of Supplemantal report is true an

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacrﬁt with an address, with &omm ik poweppd.
~ f




