2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1, Ently Narmg Secretary of State
CIRCLE V, INC. ‘
Principat Place of Business . ] Mailing Address
5200 N.wW. 43RD STREET i 5200 N.w., 43RD STREET
STE 101 B STE 104
GAINESVILLE FL 32608 GAINESVILLE FL 32506
Suite, Apt. #, etc. 7 — Surte, Apt #. etc. - MOORE o GCR2E034 {1 1/03)
City & Stat ' Criy & Stat a. FEI Numb Appliod Fo.
vETEE ) "™ 59-3530713 Hmt sy
Zip Country Zp Country 5. Certiicate of Status Desired [ Eai'gggf:é"mm
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent ' 7. - —
Name
gg'(l}'sD ESWG.?%B.I%?—TS?I—REET Street Address (P.O Box Number is Not Acceptable)

ALACHUA FL 32615

City FL ' 2 Co-cie

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am famihar with, and acc:
the abligations of registered agent.

SIGNATURE _—
Siynature typed of prmted name of registered agent and tlle f Apphcable. (NOTE Ragstered Agent sigrature regured when renslating) DATE -
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May ©
Atter May 1, 2004 Fee will be §550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable ic Florida Department of State
10. _ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T .
TTLE D O peiete e [ Change [T Ad7
NAME VALDES, GILBERT P NAME LOAaD00; 1035
STREET ADDRESS | 5200 N.W. 43RD STREET STREET ADGRESS 11/253°04-80021-013 150,00
omy-st-zp | GAINESVILLE TL 32606 Y- SF- 2P _
e D [ Detete L O ohage [ a
NAME VALDES, NORMA M NAME
STREETADDRESS | 5200 N.W. 43RD STREET STREET ADDRESS
CrTy-ST-2P GAINESVILLE FL 32606 “§ cmy-si-zp _
TTLE 3 pelete TITLE [JcChange )~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip .
e [T petste TITE ] Change  [JFan
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty sY-2p CY-§1- 717 )
TITLE 3 deiete THILE [Jehange [ A"
NAME NAME
STREET ADDRESS STREET ADDRESS
oYY GT- 7P TITY-S1- 2P )
TITLE O cetete TTLE Cichange [J~7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITF-S1- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. I futther certify that the informaticn
indicated on this report or supplernental 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 diredch
of the corporation or the recelver or trustee empowered to exccule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1°
changed, or on an anac/h&nfwnh an address, with all cther like empowared.

SIGNATURE:

302338~ 542 £

Date Davime Prore ®



