2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000036146 Feb 12, 2004 08:00 AM
I fnnteme Secretary of State
Principal Place of Business Mailing Address 7 o
SNV R dresy s ENESLE pL S2s53 U
AR RN
01222004  No Chg-P CR2E034 (10403}
DO NOT WRITE IN THIS SPACE 2 FENamber Appiice For
79-3388864 | ot Appticable
L 5. Cenificate of Stalus Desires [ ?igfq;‘r‘:;‘“’““‘ )

6. Nama and Address of Current Registered Agent - . . T

ON S BT L DO NOT WRITE
GAINESVILLE, FL 326563 S lN THIS SPACE

8. The above named enlity submils this statement for the purpose of changlng its tegistered office o registered agent, of both, in the State of Flatida. | am famikar with, and accept
ihe obiigations of registered agent.

SIEMATURE . e e A

Signatere, fyped ar preitad name of_ugrs.:eted ac;eﬁ nr'sd t;lle  applicabie, ‘(NO’I'E: Reg:;ered mem sqnaruregeql;i:od Mremein's.tung) DATE .. R
9. Election Campaign Financin ” "o -
Afto: %Eyh!‘?\;o!gq,':;;t:dfﬂgg ':5050_30 Trust Fund C:nt:?bution. ? 0 ?dsdeodotohgxf ® e j.ff._!QDUE]BQSDDB -
_ i1 2/04-B00R3-010 150, 1
10, OFFICERS AND DIRECTORS _ 1
TME DPST
NAME MALLINI, G, THOMAS

STREET ADPRESS | 2040 NW 67TH PLACE
GITY-ST-2P GAINESVILLE, FL 32653

TTLE

ML

STREET ADDRESS
cily-§T-2p

TTLE
RAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Cry-57-2P

TTLE

NAME

SYRECT ADDRESS
ciy-ST-ZP

ImE

NAME

STREET ADDRESS
ciy-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnpticn staled In Section 119.D7€3){i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.
- /2 /14

SIGNATURE: L. om

SIGNATURE AND TYPED OR P FNAME OF S2GNING GFFACER DA DIRECTOR Date £ Boytme Poone &




