2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000054127

1. Entity Name

".GAFFNEY, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90007 005 ***150.00

Principal Ptace of Business

2803 FOX SQUIRREL DRIVE
PALM HARBOR FL 34684

Mailing Address

2803 FOX SQUIRREL DRIVE
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

HOART LS. Moy B Neddh

I

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. .
>

MCORE CR2EQ34 (11/03)

City & State

Sovre.
%pv ng= [ .

4, FEI Number Applied For

59-3454276

Not Applicable

Zip

City & State
Coun{ry

oxrpon
L S8

Country Zip

24689

$8.75 Additional

5. Caertificale of Status Desired h
et “ ' Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUBBARD, JOHN'GESQ
595 MAIN STREET
DUNEDIN FL 34698

Name

Street Address

{P.O. Box Number is Not Accemable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or prinled name of regisiered agent and tille if apphcable.

{NOTE: Registerae Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE [l change T Additien
NAME SCHOLL, JANE NAME
STREET ADDRESS | 2803 FOX SQUIRREL DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
IME [ Detete TALE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 oelere TITLE [ change  [J Addition
NAME NAME
StRecTADORESS |~ T T - T T TN steeeTApbREss T T T T - R - -
CITY-ST-2IP CIFY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-ZIP
e L) pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-ST-2IP
TMLE [ Detete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachmiuyv address, with allg?ﬁke Empower;
sicnaTure: X L2 O /7

‘.-ufry.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylime Phone #




