2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092429 Jan 28, 2004 08:00 AM
1. Entity Name ﬁ&SeCl‘etal‘y Of State
SEC OF ALACHUA COUNTY, INC.
Principatl Place of Business Mailing Address
3304 S.W. 82ND AVENUE P.Q. BOX 1185
GAINESVILLE FL 32608 SSAINESVILLE FL 32602
Suite, Apt. #, ete. Suite, Apt #, etc. MOORE CR2ED34 I§ 1/03)
City & State City & State — §. FEI Nurnber Apolied For
59-1470087 Not Applicable
zp Counlry Zip . Country 5. Certificate of Status Desired 0 ?i‘gi ng&tiona]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACHEY, RAYMOND F

3904 S.W. 62ND AVENUE Street Address (P.C. Box Number is Not Acceplable)

GAINESVILLE FL 32608

City FL j i Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the oblhgations of registered agent.

SIGNATURE N . — —
Signature. typad o prntad rame of registered agant and Lite  apphcable (NOTE Regsterad Agent signature requkied when remnslating) DATE
f 1t ‘ :
. FILE NOwu! FEE IS $15000 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. . . Trust Fund Contribution. O Addedio Fees
Make Check Payable to Flotida Department of Siate
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN i1 _
WILE ] [ Delete me [ Change [ Addition
NAME ACHEY, RAYMOND F NAME UE]{!DSBD ISS 13
STREET ADDRESS | 3904 S.W. 62ND AVENUE STREET ADDRESS 01 £28/04-80018-0 17 ISU a0
CiTY-57-28 GAINESVILLE FL 32608 T 7' . § cmy-s1-zp "
TRE [ Delete e [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADERESS
CITY-§T-2P CITY-ST-2p
e 9 Delete THLE O change [ Addition
NANE NAME
STREET ADDRESS STAEET ADCRESS
CATY-5T- 7P CITY -5T- 2P
TILE [ Delet TTLE [JChange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CHTY - §T- 2P CITY-ST-2P
MLE 7 pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-ST-2P CITY-ST-2P
THLE [J oelsle TILE [1Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}). Flerida Statutes, | furthier certify that the information
indicated cn this report or supplementai report is true and accurate and that my slgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the recelver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 f
changed, or on an attachment with an address, with all other jtke empowered.

SIGNATURE: £ésympel & D A Hoxe /- 2/ ¢y I52-372-0687

SGGFA'I‘BHE AND TYPED OR PRINTED NAME @t SIGNING OFFICER/DR DIRECTOR 4 Dayvme Phone &




