| FILED
2 PO ANNUAL REPORT 0" Feb 24, 2005 8:00 am

DOCUMENT # P98000094450 Secretary of State
};A.E?'*;,NA“&“.‘FNERS ING 02-24-2005 90043 021 ***150.00
Principal Place of Business Mailing Address
4920 MW 31ST PLACE 4920 NW 31ST PLACE ~wwvavgQuy
GAINESVILLE, FI. 32606-6010 GAINESVILLE, FL. 32606-6010 .
e v e T MDA
2629 SE 14th Court Re2q SE 74+h Court )
Suite, Apt, #, etc, Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
Treaton FL Teenton, FL 59-3542973 Not Applicable
Z}ipl IR aungry Z;’_ 693 i::ugtry 8. Certificate of Status Desired O gg';?qlﬁ‘:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registered Agant
Name R .
RICHTER, STEVEN | ) Williaam K. Coates
4920 NW 31ST PLACE Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32608-6010 223 SE T¥h Court
City Treaton FL I Zi%c{aaqs

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

SIGNATURE fA)»CL K. d—-f A-22-2005

Sgnanrs, typed or primsd nime of regpsiensc Agant And ttie § Appicab, (NOTE: Registered Agent signature requrred when rensttng} DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 M2y Be
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PT K] pesete TLE ‘ [lchange {3 Addition
NAME RICHTER, STEVEN | NAME
STREET ADDRESS | 4920 NW 31ST PLACE STREET ABORESS
CITY-ST-2P GAINESVILLE, FL 3260668010 GTY-57-2P
TE Vs O Detere LE v?/TI!S/0O & Change [} Addition
NAME COATES, WILLIAM K NAME
STREET ADDAESS | B629 SE 74TH COURT STREET ADSRESS
cry-s1-ap TRENTON, FL 32693 CITY-S7-2F
LY [ petete TIE O change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TILE £ petere ME Ochange [ Adation
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-AP
TE B3 oelete TITLE O crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-5T-2°
TIME 1 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3HI), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver of trustee empowered 1o 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 &n attachment with an address, with all other like empowered.

. 329-430Y4
SIGNATURE: A]/L- K - aﬂ(‘ wWilliam K. Cookes 2.22-2005 386 3R-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Caytrma Phone #




