[

S5

)

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P97000057730 Secretary of State
1. Entity Name - 14 ok 3k
ET.LRA. INC. 03-15-2004 90084 007 150.00
Principal Place of Business Mailing Address

10912 NW 14 AVE. 10912 NWI4AVE. | e .a

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

0O

02272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-2341248 Not Applicable
- . . $8.75 Additional
5. Certificate of Siatus Desired [} Fee Reguired

6. Name and Address of Current Registered Agent

- THEARER-ERNEST ™= N e
10912 NW 14 AVE.
GAINESVILLE, FL 32606

8. The abiove named entity submis this stazement for the purpose of changing its registered office of regislered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or praded narme of registered agent and e # apphcable. {NOTE: Regrstened Agert Signatuns reGuaed whea rainstating) CATE

FILE NOW!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Added 1o Fees

10. OFFICERS AND DHRECTORS ]

ILE D

NAME THEURER, ERNIE
STREET ADDRESS | 10912 NW 14 AVE.
CrY-51-2P OCALA, FL 32606

TILE

MAME

STREET ADDRESS
CITy-ST-2P

TTE
NAME
STREET ADDRESS
ComY-STERT

R N, S e m i e e em—m . R -

TME

NAME

STREET ADDRESS
CITY-ST-AP

TE

NAME

STREET ADDRESS
Cy-ST-212

TITLE

NAME

STREET ADDAESS
GTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegat effect as if made uncer ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %Z/M CCT e’ '2,7/3/6"‘(;3 842 T3

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OA DIRECTOR Daytimo Phone #




