FILED

- i 2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P95000097818
;\:fllEJnlt\l;yEl\gTT:‘S, INC.,

Principal Place of Business Mailing Address
4005 MW 13TH ST 4005 NW 1374 ST,
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32609 US
03232004 No Chyg-P CR2E034 (10/03)
Do NOT WR'TE lN TH'S SPACE 4. FE! Number Applied For
59-3350214 Not Applicable

; ) $8.75 additicnal
5. Cerificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33143 lN TH‘S SPACE

8. Thea above named enuly submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept

the abhgations o egiste%
\:220 e 1// 3/
SIGNATURE ot

Signalure, tvped or printed rafira Yt registerad agent anc trie if apphcable {MOTE Beysterad Agent sigialars requrred when erstaling) " pate 7
—
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution g Added to Fees
10 OFFICERS AND DIRECTORS I
TITLE PD
NAME MONAGHAN, ROBERT D

STREET AUDRESS | 8429 SW 7TH PL
CITY-57-21P GAINESVILLE, FL 32607

LE 57D

NAME MONAGHAN, TERRI L
STREET ADDRESS | 8428 SW 7TH PL
CIrY-ST-21P GAINESVILLE, FL 32607

TIE
RAME

v sran DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
LT -ST-2P

TITLE

HAME

STREET ADDRESS
CIy-sr-2p

TLE

NAME

STREET ADDRESS
CITY-S7-2ZIP

12. | hereby cerufy that the information supplied with ttus filing does not qualify for the exemption stated in Section 119 07(3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as f made under cath, that i am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an ress. with all other ke empowered

SIGNATURE: ~ Ukt "‘/%t/ o= 2B hAR TS

OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayhme Figre #

SIGNATURE AND T




