FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000084441 a0 90 023 oot 500

1. Entity Name

ASA GAINESVILLE INC.

4

Principal Place of Business . Mailing Adcress VAW a . -~
100 SW. 75TH ST 100 SW. 75TH ST
STE 102 STE 102
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e T A0 X
o 100 S.W. 75TH STREET ,
Suite. Apt. #, etc. i Suite, Apt. #, etc. 02182004 Cha-P CR2E034 (10/03
SUITE 101 SUITE 101 : nored
City & State City & State 4. FEI Number ) Applied Far
GAINESVILLE, FL GAINESVILLE, FL 59-3541659 Nol Applicable
Zip Country Zip Country - i $8_75 Additional
32607 —— | e -32607- - ——}— - e | .B. Certificate of Status Desired _ [0 —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
‘- MName :
INDEST, GOERGE F JAY PRAVDA

220 E. CENTRAL PARKWAY S A%69C 8 SR T A 101

SUITE 2030
ALTAMONTE SPRINGS, FL 2271
/7/ “Y OcALA FL | *5%374

Ve

8. The above named enlity submits thisjstatel for 1hy, ose of changing its registered office or registerad agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE 3/ 5/04

Signature. typed or printed nama ot regf:e’e A and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWII! FEEIS § 8. Election Campaign F.inancmg $5.00 mMay Be

After May 1, 2004 Fee will 50.00 Trust Fund Contribution. a Added 1o Fees
10. OFFRERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Detete TITLE O Change 3 Addition
NAME PRAVDA, JAY NAME .
STREET ADDRESS | 100 SW 75TH ST STE 101 STREET ADDRESS
CiTY-ST-2tP GAINESVILLE, FI. 32607 CITY-5T-21P
TITLE I Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TLE ’ ’ "Ooeete . K me - T O Change [T Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change  [J Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CiTY-ST-2IP .
TITLE O Delete TLE ’ [ cheage [ Addition
NAME NAME
STREET ADDRESS ! STREEF ADDRESS
CITY-$7-2IP CITY-ST-ZIP
T O Delete TITLE (3 Chenge () Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information sl i ith this fif oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this repoert or supplemen i}ﬁp istr accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trikde gm ed'to execule 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 rgss, w4l other like empowered.

SIGNATURE: 3/5/04 352-598-8866

SIGNAFURE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fhone #
I + PRESTDENT
;
.




