2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001154 Mar 05, 2004 08:00 AM

1. Entty Name Secretary of State

FIFI'S OF GAINESVILLE, INC.

Fringipat Pace of Business _. Mailling Address

3501 SW 2ND AVENUE 3601 SW 2ND AVENUE

SUITEP SUITEFR

GAINESVILLE FL 32807 GAINESVILLE FL 32607

us us -
Suite, Apt. #, etc. ) Suite. Apt # elc. MOORE™ ™~ — CRZE034 (T1/037 = - .
Gity & State City & Swile 4, FEf Mumber Appiigd For

58-3285534 Not Apglicable
zp Country op Couniry 5. Certiicate of Status Desired [} ?esegesq Addifonal
6. Mame and Address of Current Registered Agend 7. Name and Address of New Registered Agent

Name

TS\IEE grg?\iv‘hf E-;fg hl!?‘?:ARCE Streat Addrass (PO, Box Nurnber is Not Accepiabie)

GAINESVILLE FL 32607

City FL I Zip Cade

8. The above named entily submits ihis staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acoept
tne cbligations of registerad agent.

SIGNATURE _
Sigraiure, ypad o primed name of reqistered agent and Wie f appticatie {WOTE Regsiored Agen! signalure required when reinstazng) DATE
. FiLE NQW!H FEE }S 5155-.0&‘ - 8. Etection Campalgn Financing $5.00 May Be
After Mav 1 2064 Fee will be $559,00 R Trust Fund Contribution. & Added to Feas
Make Checl Payabie to Florida Department of State
10. QFFICERS AND DRECTORS 11. ADDITICNS/CHAMGES TG OFFICERS AND DIRECTORS N 11
TTLE D 5 ostete TMLE [] Change T3 Addition
HAME NEIMS, MYRNA R HARIE
STRECT ADDRESS [ 8519 N.W. 4TH PL. STREET ADDRESS OGO 7545)
CITY-5T-20 GAINESVILLE FL 32607-1414 CAY-57-7P AR/ -R000R 008 186,00 _
TITLE D 32 delete RILE dchange 3 Addition
NAME HORN, MARY L HAME
STREET ADDRESS § RT. 1, BOX 251 SYREET ADDRESS
GiTY-57-29 MICANOPY FL CRY-S1-ZP
e D 3 oelete TRE T Chamge T Addition
NAME MCKHNIGHT, ELOISE M NANME
STRECT ADDRESS | 12451 NE 80TH ST SIREET ADGRESS
CiTY-81-2¢9 WILLISTON FL 326296 CHY-SF-TF
TIRLE 3 netete TTE I Change [ Adcition
NAME ’ NAME
STRELY ADDRESS SYREEY ADORESS
GifY-§T- 2P CIFY-ST- P
e 3 delete g O charge  [3 Aduition
HAME NAME
STRET ADDRESS STREE? ADDRESS
CITY-ST-TP CITY-ST-21P
biiiF 7 oetete TRE [Johange [ Addition
HANEE NAME
STREET ADDRESS STREET ADDRESS
QTY-S3-21P 7Y~ ST-ZIP

12. | hetely certify that the information suppiled with this filing does not qualily for the exemption stated in Section 112.07(3)i}, Florida Statules. 1 futther ceartify that the information
indicated on this report or supptemental report is true and accwrate and that my signature shall have the same legal effect as i made under cath: that § am an officer o director
ot the corporalion o the recaiver or rustes empowared 1o axooute tis report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #

changed, or on &n attachment with an address, with al ather kke empoweared.
_ é DRECID L '
SIGNATURE: LZOSE M MARCHT o?,é?s fo5 5w /30853320
Dale

SGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DSRECTOR Ea rsmis Phone %




