'ANNUAL:REPORT:

FILED

"DOCUMENT # P94000074450. -

1. Entity Name

ALACHUA:-MANAGEMENT:& CONSHLTENG NC..

Secretary of State

03-08-2005 90183 005 ***150.00

Principal Place of Business

~13505 MW 8BTHPL -
TALACHUA FL-326150

Mailing Adcress

13505 NF S8THAL:-
AR 32615

- JUUL3bJb

2. Principal Place of Business

3. Mailing Address

M-

Suite, Apt. #, elc.

Suile, Apt. #, eic.

CO3aTI0S . CChgtPe CR2ZEQ3R{(10/03)..
City & State City & Stale 4. FEI Mumber Applied Fol
08-3274644 Nt Applicable
Zi Counl Zi t 1i
P auniry i Caunlry 5. Certilicate of Staws Desircd O $8'75 Additianal
Fee Required
8. Name and Address of Current Reglisterad Agent ' 7. Name and Addracs of Now Registered Agent
. Name
“SHAW, JAMES W — e - . - v == :

13505 NW-86TH-PL -
ALACHUA; FL 32615

Street Aadress (P.C. Box Numbes is No. Acceptable}

City

FL I Zip Code

8. The abave named eniily subrits this statement for the purpose of changing its registered oifice o registered agent, or bath, in :he State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGHATURE

Sigpature, typed or prvied ndroe of ragpsioved aget and tte d appheabie. (NOTE: Regrdared Agert sionature required when renstming) DATE
" FILE NOWIN:. FEE IS SS50.00- © 9. Election Campaign Financing $5.00 maypo |
. AFber: Mﬂy 1._mp°’ﬂh_m i [Trust Fund Comtribution. AddedtoFees . |°. T
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD- - [ Detete WLE vD Citfarge [l Adition
HAME SHAW, ANNETTE.T" s CGnoe #e T St haed
STREET ADDRESS | 13505 NW.88TH PL STREET ADDRESS
cny-st-a ALACHUA; FL:- 32615 eIy -51-7P
TRE vD O Detete TTLE PO Etfarge [ Adation
NAME - SHAW, JAMES W - NAME J ame$
SIRLET ADDRESS | 13505 NW.8BTH PL STREET ADDRESS 5 W
cry-st-zP | ALACHUR: FL 32615: CHY-ST- 2P
TME 7 Detete TIME Change ] Acciiion
NAME HAME
STREET ADURESS STAEET ADDRESS
oiy-st-zp L T T e L N vy S L _
TE [ petese e DO crange [ Ancition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-$1-ZP Y5178
MLE ] petete e O Change  [] Adcltion
NAME NAME
STAEET ADDRLSS STREET ADDRESS
Cliy-ST.27 CITY-S1-2P
TTLE O setere TTLE Ocrange [ Adeition
HAME . KAME ]
STREET ADDRESS STREET ADDRESS
ome-sr-aF <] e Lo - cily-S1=2p

12. | hereby certi
ingicated on this report or supplemental repo

changed, or on an aiachment with an adde:

'SIGNATURE: Jemes 1 S

that the information suppliec with ik
fTue a
of the corporalion or the recetver or rustee erfipowered 1dexecute s report ax requireq by
. with all oth¥ like, ered

djng does not gquati
accuraie U

for the exemptj

signaturd shal

sated in Section +18.07(3)i), Florida Stalutes. | further certify that the information

hapes

ve lhe samne logal effect as if made under oath: that | am an officer of direclot
Florida Statutes: and that my name appears in Block 10 or Black t1if,

SIGNATURE AND T¥PED OR

ufmo

OF DIRECTOR

3‘1 {u’ 3v2-L5- K570

Deyierte Phone &

Mar 08, 2005 8:00 am



