2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # Pe5000069385 Mar 10, 2004 08:00 AM
1. Entity Name Secretary of State
CL. BUCEPT, INC.
Princinat Place of Business Mailing Addrass
1801 N.E. 23RD AVE T257 NW 4TH BLVD
BLDG C1 STE 187
GAINESVILLE FL 32608 GAINESVILLE FL 32807
us us
s e | [ {I{EMIIRETT
Swte, Apt. ¥, etc Suite, Apt #, eic MOORE CR2EG34 {11/03) -
Ciy & State T o City & State ' ~ | 4. FE! Number ) Applied Far
59-3338245 Not Applicable
a0 Country 2p Country §. Certificats of Status Desirsd [ gg-:eswﬁfgdm‘ma‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
= k T 4 Rl —
Eg%oggb%gggg [F;R Sireet Address [P.0. Box Number is Not Acceptabile)
LAKELAND Fi_ 33813 =
City ) FL f Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agertt, o botn, In the State of Flarida. | &m famfiar with, and accept
the cbligations of registered agent.

SIGNATURE . i i
Sugnaturs, Wyped or printed ranme of repIsieTed 2geTT and de if applcable NOTL Begrstend Agent signatud rdaurad when telnstaing) o DATE
. - — . e . —_—
A F“;fﬂ"?fé& ';EE‘:’% ?Sgs'c;g .OB 9. Election Carnpaign Financing $5_0ﬂ May Be
fier May 1, ee e Trust Fung Contributior, d Added to Feas

Make Check Payable i Fiorida Department of State -
10, OFFICERS AND DIRECTORS — ¥ 11, ADDITIONSJCHANGES TO CEMCERS AND DIRECTORS IN 11
TILE ) 3 bejete T I change [ Addition
KAME ROGERS, KAREN D HANE 1 e
STREET ADORESS | 7257 NW 4TH BLVD STE 188 STREEY ABDRESS a3 ;fg?gg{f_gggﬁéggm T 150,00
CY-ST-20 {GAINESVILLE FL BTY-ST- T e AR i £ Lot
™ . ' 3 Defete TinE o [T Change [ AddRion
NAHE AN
STREET ADGRESS STAEET ADIRESS
CiTy-5T- 7P £FFY - §T- 24P
e o 3 Delete me o ' O Chenge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57- 7P aIrY-ST-21p
7LE [ Delete Tl ' ClChange [ Addition
HAME HAME '
STAEET ADDRESS STREET ADDRESS
CHrY-S1- 29 LTy ST
TiRE - ' Cloee | rme T I Charge {7 Addition
HAME NAME
STRECT ADDAESS STREET ALDRESS
CIYY-ST- 2P CTY-5T-3p
TE o o f m ) [3 Change {1 Addition
HANE NAME
STREET ABDAESS SIREET ADDRESS
ETY-ST- 2P CITY-ST- 1P

12 | harby certy that the informalion suppiied with this filing does rot quality for the exompticn stated in Section 1 1907030, Floriga Stawstes. | lurther centity that the information
indicated o5 this report o 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 direstor
of the corporation ar the recamgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmep

LT s 1 e TS Reiers 3]0 |00 (352030

0 OF PRI AL SaNING BFFICER O SREDTOR 13 Aeia L




