!(? s

¥ FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9700061 0156 04-12-2004 90303 025 ***150.00

1. Entity Name
GROLAND & PROCTOR, P.A.

Principal Place of Business Mailing Address 3 4 U 4 3 2 ? 6

500 E UNIVERSITY AVE PO BOX 2848

STEC GAINESVILLE, FL 32602
GAINESVILLE, FL 32601
03242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRr==Top AoedFr

59-3454893 Not Applicable

5. Certificate of Status Desired O $8.75 Additiona

Fee Requirad
Lo .8, -Nama and Address of Current Registerad Agent : s B .- T S S -

?3&%’7023@33“&% STEA DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nams of registered agent and itk il applicabls. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!Il FEE IS $150.00 9, Election Campaig_;n F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS J
TITLE D
NAME GROLAND, GORDON H

STREET ADDRESS | 500 E. UNIVERSITY AVE. STEC
CITY-§T-2iP GAINESVILLE, FL 32602

TITLE D

NAME PROCTOR, CARRIE S

STREET ADDRESS | 500 E. UNIVERSITY AVE. STE. C
CITY-ST-2P GAINESVILLE, FL 32602

e Fletiher, QecRy A (D)
HAME Seo £. UnIvers.Ty Ave, Sve. C - i e -

e | A oe2 9 Ne F L B o ‘DO NOT WRITE

k. . o

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

KAME

STREET ADORESS
CITY-ST-ZiP

TILE : - - -
NAME . : -

STREET ADDRESS
cry-st-z2 | T /)
N

12. | heraby certify that the injemTrayid fopthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporlr supgid Tny signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af o
og.04 3522134449

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂlrte QFFICER OR DIRECTGR Date Daytime Phons #

(




