e

2005 FOR PROFIT CORPORATION

_ . ANNUAL REPORT (AR) | FILED

DOCUMENT # P25000092429 Jan 31, 2005 08:00 AM
1. Eniiy Name Secretary of State
SEC OF ALACHUA COUNTY, INC.
Principal Place of Businass _ Mailing Address )
3904 S.W. 62ND AVENUE P.O, BOX 1185
GAINESVILLE FL 326808 - - SSAENESVILLE FL 32602
s DT
Suite, Apt. #, etc. ‘_: " . . ) V Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Siate T City & State — 4, FEI Number Applied For
L ) 59'1470087 Not Applicable
Ze Country Zp Country 5, Cettificate of Status Destred [ fi‘;esqlﬁ?ﬂ"ona'
6. Name and Address of Curr_e;r Reglsterod Agﬁnt - i B 7. Namﬁ and ;ﬂ.ddrass of New Registerad Agglt
Name
. . el il |
QQC&ESY' ijqsyzh&gﬂ%EN UE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 :
Ciy ' FL , Zip Code

8. The abovae named antity submits this siaten:lent fér_m;;urpose of changing its registered office or reglstered agént, or bmh_ i the State of Florida, | am familias with, and accept
the abligations of registered agent.

SIGNATURE e m e e

Sigratua, typed or printed nama of registatad agent and e il spplicakie {NOTE Regrsteted Agant signature tegarad whert minsiating) DATE

.. FILE NOWI! FEE IS $15000 .
After May 1, 2005 Fee Will B $550.00 .
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIME PS - ) Delste HILE [ thenge [ Addition
NAME ACHEY, RAYMOND F NAME

STRCCT ADDRESS (2004 S, 82ND AVEMUE STREET ADDRESS

ory-5T-z0 - JGAINESVILLE FL 32608 ) . gonvsiae

it O Delste RiLE [Jchange [ Addition
NAME NAME T sggiga

SURCET ADDRESS STREE T ADDRTSS msaty U%‘ 245~005 150.m

CiTY.ST-21P i __fovstae

mg 7 Deete T T Change T Addition
NAME NAME

STRECT ADDRESS STREET AQDRESS

Ciy-51-i8 -~ ) CITY-57- 2P

ITLE 3 Detete g O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oIy 51-2F 7 ) QIrv-5i- 2P

TITEE O Delete TWLE [ change T Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIY-51- 4P . . ClTy-Si-2Ip

1 3 Dalete ILE M ohange 3 Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CITY-§i-2P ) B chy-si- e

12. | hereby cetify thak the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the seceiver or trustee smpowered fo execute this report as requirad by Chaptler 607, Florida Stalutas; and that my name appears in Biack 10 or Black 11 jf
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PawAckey [-3o-05 ~/-352-372-06527

SIGHATURE AND TYPED OR Fn?\‘en MAKE OF sThate ?h-mr_n OR DIRECTOR/ Lata Bayime Prons &




