2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P96000015477 o
?Fg?tglwi/ENmNG COMPANY, ING.

Secretary of State

Principal Place of Businegs

% ANTHONY . SALZMAN/MOODY &SALZMAN, PA
P.0. CRAWER 2759 :
GAINESVILLE, FL 32602 _

" Mailing Adgress

P.G. DRAWER 2759
GAINESVILLE, FL 32602

% ANTHONY J, SALZMAN/MOQDY &SALZMAN, PA

DO NOT WRITE IN THIS SPACE

(T

04072605 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
58-3378118 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE STE A
GAINESVILLE, FL 32602-2755

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stataimient for the purpose of changing s registerad office or registersd agent, or both, in the State of Ficrida. | am familiar with, and accept

the abligations of ragistersd agent,

SIGNATURE — —_ -
Signature. typed o printed name of reglsernd agent and titke If applicable

[NOTE RegisteredAgant skonature required when reinslatiig)

R DATE

9. Elaction Campaign Financing

FILE NOwIl FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

UANnnaas1 pe

$5.00veyBe | (4 on e AGT o019 150, 00

Added to Fees

l =

10. T oﬁpﬁmp_b‘rm-:cmﬁs

WILE D o =
NAME CANNGCN, WILLIAM

STREET ADDRESS | 201 NW 28 TERR

CITY ST 21P GAINESVILLE, FL 32607

LT3 D

NAME BULLARD, CHESTER

STAEETADDRESS | 4829 N.W. 18TH PLACE

CITY-§7-2P GAINESVILLE, FL 32605 .

LE

NAME

SIRLET ADDALSS
CITY-57-21P

IME

NAME

STREET ADDRESS
iy -5T- 2

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET AQDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | horeby certif[;_f| that the information supplied with this filing does not quély for tfie exempiion stated in Section 119.07(3}(}, Florida Statutes. | further cartily that the information
i : accurate and that my signature shall have the sarme legal effect as if made under aalh; that | am an officer or director
of the corporation or the receiver or rusiee empowerad to 6xecute [his rapont as raquired by Chapler 607, Flarida Statutes; and that my narma appears In Block 10 or Black 11 if

indicated on this repart ar supplemental raport is trug an

changed, or on an altachment with an address, with afl other like empqwarsd.

SIGNATURE:

A ~, William Cannon

, Yo (353)37/-5F0)

SIGNATURE AND TYP PRINTED NAME OF S|GNING DFFIGER OR CIRECTOR

" Date Daylims Phone #

i



