2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P95000021635 Feb 20, 2004 08:00 AM
1, Bl Narme Secretary of State
GARY S. BARBER, P.A
Principat Place of Business | B - Mailiné Adc.!{.QSS —
3924 NW 1518T WAY 3924 NW 151ST WAY
MEWBERRY FL 32669 NEWBERRY FL 32668
us us
T AU
Sulte, Apf #, etc. . Surie, Apt. #, efc. § - ) MOORE CR2EQ34 (I 1/{}3)
ity & Stare | CiyEsae ' e o vemper ' ~TAppied Far
" ) 65-0572276 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I gi';iﬁﬁma’
. Name and Address of Current hegistered Agent 7. Name and Address of New Registered Agent
Name
ggx]%%{'gﬁg&ENUE Street Address (P.0. Box Number is Not Accéptame} —
GAINESVILLE FL 32605
Ty ] . - FL } Zip Code

B. The above named enlity submuts this statement fat the purpose of changmé Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE . e . ) . - N o -
Swnaiun. typed o printed rame of regstered agent and tile f appicatle, {NOTE Registerac Agent Sigratute requited when reinslatng] Dalt _
FILE NOW!II FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, {1 Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
THLE P 1 Detete l Hlie Clchange [ Addilion
HAE BARBER, GARY § NAKIE OO0UnSAGT?
STREET ASDRESS | 3524 NW 151ST WAY SIREET ADDRESS e/ 2004 -80065-003 150,08
anv-seZP |GAINESVILLE FL 32669 ) CiFY-5T- 2P i _
Tt O pelese THLE [ Change L Additien
NAME NEME
STREEY ADDRESS STREET ADORESS
CIFY.ST- 2P CITY-S1- 2P o
TALE M patere e Ol change 3 Addilion
NAME NAME
STRECT ABORESS STAEET ADDRESS
7Y SY. P . CiFY-5T-21P _
RILE 3 Defete TILE Cdchange [ Addition
NAME HAME
STREEY ABDRESS STREET ADBRESS
CIFY. ST 21P CitY-§T-op
TITLE 1 Uclete TITLE Tl Change 1 Addition
NAME I NAME
STHEET ADORESS STREET ADDAESS
CHY-ST-ZP CIrY-ST-218 L
TLE 1 Dejete THLE T change [ Addition
NAME NENE
STREET ADURESS STREET ABDRESS
CIRY-ST-71P CITY-ST- 2P

12, | hereby cer:ig that the information supplied with this filing does hot qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. § further certify that the information
indicated on this repor or supplemental report is true and aggurate and that my signatre shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation Or the receliver or trustee empowerad ta execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cony SBe b 0 Capy S Baegér pa z]rqlod  3c2-333 ~(a9x

SIGNATURE ano TVRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Liaytime Phaag # )




