. FILED
2 O ANNUAL REPORT ' 0" Jan 13,2004 8:00 am

DOCUMENT # P94000065842 Secretary of State
WODA NG 01-13-2004 90025 011 ***150.00
Principal Place of Business Mailing Address
6111 SW 35 WAY 6111 SW 35 WAY -
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e v GO A A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112004 Chg-P CHZEO"M; (10/03)
City & State City & State 4. FEI Number Applied For
59-3262270 Not Applicable
Zip Cauntry Ze Country 5. Ceriificate of Status Desired || gi'gg:;?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Mame and Addregs of New Rogistered Agent
G ] Narne .
_ DIRIENZO-GLUHAREFF, ALEXIS b_\Q\ CNZO L‘_{;‘\Q ) SN
6111 SW3s WAy 7 7 e = = -=| Street Address (P.O. Box Number-is Not Acceptable)- - - - -

I A B
GAINESVILLE, FL 32608 SATWe aAHATeSS

City FL | Zip Code

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

the obtigations of reﬁq@i‘ - :

- L\

SIGNATURE \ WM Ny 1~12-0O |
DATE

Signature, typed or printed name of ragistered agent and e it applicable {NQTE: Registered Ageni signatura requirad when reinstaling)
FILE NOWIIL FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE ATange [ Addition
NANE DIRIENZO-GLUMAREFF, ALEXIS NAME D Rienzo, Aletts
STREET ADDRESS | 6111 SW 35 WAY STREET ADDRESS 3
amv-s-2p | GAINESVILLE, FL 32608 oY -51-26 Same addfes
TILE D 3 pelete THLE [ change  [[] Additicn
NAME DEMLER, KATHY NAME
STREETADDRESS | 1547 BAYVIEW STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 33579 CiTY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TIILE  =reetr |~ - el = e e - - Zi e Bl Delete— .- fTTEE - o) o - L . - (3 Change. . [] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CiTY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TMLE : O pslete TITLE [JGhange [ Acdition
NAME NAME
STREFT ADDRESS - STREET AUDRESS
LI -ST-21P CITY-ST-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustes empowered fo execute thigrepornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresgryith all other like empgwered.
- _1 L‘L.
SIGNATURE: ( XJ%' — [~(2-0
late

SIGNATURE AND TYPED Om#RINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daylime Phore #

- ————



