2004 FORPROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 8:00 am
DOCUMENT # P97000040553 Secretary of State

Bf('l‘\’;‘;‘:frgRoup INC 02-12-2004 90004 031 ***150.00

Principal Place of Business Mailing Address
19 SW SECOND ST 19 SW SECOND ST
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US

O A A

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopIEd TS

59-3444235 Nol Applicable
5. Certificate of Status Desired Il gggasq 'ﬁd':‘;tional
6. Name and Address of Current Registered Agent
WNEY, LORNA . :
Pt OGS ONDAYENUE-103 3506 w. k. APRLANE DO NOT WRITE
CUNESYIsEE R Gainesuitle, FL IN THIS SPACE
32605 '

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio&/mg?stered agent.
SIGNATUREL ‘-'-W-—K- muﬂw“"/ Lonra K Ao iiauﬂn'&? 3/)0/01'[-

. typed of printac nama of registarad agen and tie ¥ appllc!bﬂ (NOTE: Registerad Acnr; signatre reauired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE PS
NAME MULDOWNEY, GERALD A

STREET ADDRESS | B0+-S-E-SECONDAVENUE 35O ¢ Alrii . 39 Hlan
CW-S-2P | GAMESVHAEFE32601 G mes Uil le ), FL 32408

e VPT
HAVE MULDOWNEY, LORNA K
STAEET ADDRESS | 204-S-E-SECONB-AYENYE 350 & M. w0 39 Lame

Chy-s1-2p G"‘mﬁ-m*émmzsvuis Ez_ b

TIMLE
NAME

plojl . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oITY-Si-2P

e

NAME

STACET ADDRESS
CiTY-ST-2P

TILE
NAME
STREET ADDAESS . e
" CImy-§1-2P

12. I hereby certily that the information supplied with this 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (35-1>

SIGNATURE: £ Mok dseormamy Appan K- Moldewspes Sfofoi __318-150)

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING WIGERWRECT Daytime Phone #
[%4




