2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

DOCUMENT # P98000086214 ecretary of State
L;’:;NT;Z: 04-26-2005 90171 008 ***150.00
Principal Place of Business Mailing Address
15000 NW US HIGHWAY 441 PO BOX 1955
UNIT 20 ALACHUA FL 32616 9‘3
ALACHUA FL 32615 461
: e TR
1S000 NW US Wwy YY) Po.Rox |1SRSS
Suite, Apt. -#{ efc, Suite, Apt, #, elc, 1st MOORE CR2ED34 (10/04)
City &S City & Sta 4. FEI Numb Applied F
plachme E Alachee EL ™ 503541024 NotRopicans
%b s Country "Zai?;_ ol S Country 5. Certificate of Status Desired 0O ?i'gfqa:’:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name
?gsp\%.;l\jf\ﬁl\?EERS%%‘?.AVE., SU|TE 406 Street Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, yped or prinlgd name of registared agent and title it applicabla [NGTE Registerad Agenl signature raquitad when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
. Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O peatate TITLE [ Change  [] Addition
MAME SHEFFIELD, TONY NAME
STREET ADDRESS (PO BOX 1004-9714 SWATTH LANE - STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
HILE P O Delete RILE [ change [ Addition
NAME SHEFFIELD, TONY NAME
STREET ADDRESS | PO BOX 1004-9704 SWOTTH LANE STREET ADDRESS
CiTY.5T-21P NEWBERRY FL 32669 CITY-ST-2P
THILE . O Derets TLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TITLE [ petate THLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Deiete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-74P CITY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired 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.

SIGNATURE: 7o . J?L/ZJ«/ IR P 2 /c;/ f-2/-08 28 -BISHT

7 SIGNATUREFID TYPED OR PR[WB WAJAE OF SIGNING DFFICER OR DIRECTOR  © Dato Daytme Phona ¥




