2005 .FOR PROFIT CORPORATION FILED

"__ANNUAL REPORT (AR) v Jan 28,2005 8:00 am

DOCUMENT # P95000001154 Secretary of State
1. Entity Name
01-28-2005 90040 007 ***150.00
FIFI'S OF GAINESVILLE, INC.
Principal Place of Business Maiting Address
3501 SW 2ND AVENUE 3501 SW 2ND AVENLIE
SUITE P SUHTEP
GAINESVILLE FL 32607 GAINESVILLE FL 32807 )
us us
Suite, Apt. i:?, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE) Number Applied For
59-3285534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'gfqlﬂ?:;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name '
NEIMS, MNYRNA R NEm s, _MYRNA R
B519 NW 4TH PLACE Street Address (P.O, Bhx Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registarad agent and e i apphcable {NOTE Registerad Agen! signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

N

OFFICERS AND DIRECTORS TH ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

D O Delete TIME [J Change [ Addition
NAME NEIMS, MYRNA R NAME
SIRFET ADDRESS |B519 N.W. 4TH PL. : . STREET ADDRESS
CIY-ST-ZiP GAINESVILLE FL 32607-1414 CITY-S1-2P
TiLE D [ Delete TIILE [JChange [ Addition
NAME HORN, MARY L . NAME
STREET ADDRESS [RT. 1, BOX 251 STREET ADDRESS
CIIy-ST- 2P MICANOPY FL CITY-§1- 2P
e D [ Detets Tie [ change [T Addition
NAME MCKNIGHT, ELOISE M T NAME T - CTT o
SIREET ADDRESS | 12451 NE 60TH ST SIREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-S1-21P
TILE O Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
iLE [ pelete TILE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CTY-SI-Zip CITy-§1- 2P
TLE : {71 Delete NILE [ Change  [] Acdition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-719 CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EZ01S5E M KA EHF

SIGNATURE: . 42‘42/ DIRECTDE /AT 05 55;1/975 -S0d O

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytrma Phona #




