2004 FOR PROFIT CORPORATION Jan 14F%%(E|,D8-OO am

ANNUAL REPORT

DOCUMENT # P98000096060 Secretary of State

1. Entity Name 01-14-2004 90010 016 ***150.00

JOHN PALING & CO., INC.

Principal P!a-ce of Business Mailing Addre-ss _ s

5822 N. W. 915T BOULEVARD 5822 N. W. 91ST BOULEVARD

GAINESVILLE, FL 32653-2864 US GAINESVILLE, FL 32653-2864 US

s v AR AND LA RAR LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEl Number Applied For

59-3544833 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired | Feo Raquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALING, JOHN E
5822 N. W. 91ST BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32653-2864

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - T o - ;

SIGNATURE
.}‘ Signature, typed or printad name of ragistersd agent and title it applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D . . o O pelete . TME - : R . e e [ Change: ] Addition
NAME PALING, JOHN E ‘ e : NAME oo Lo ' L
STREET ADDRESS | 5822 N. W. 1ST BOULEVARD ) T T T 7T 7R STREET ADDRESS e e
Cory-sT2 L 'GAINESVILLE, FL 326532864 CITY-ST-21P
TMLE 7 Delete TIE ‘ Clchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
et o 7 ) ~ Ooese me | . —_Olcnange [ Agaition
NAME NAME ! )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O oelete TITLE [ Cchange ] Addition
NAME o o - - NAME | -
<STREETADDRESS | SUHAEWANEL L6 2 J3iiase TTTTT ) sREET ADRESS T[T T e e
CITY-ST-2IP - B CITY-ST-2IP

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
indicatéd on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida 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. CTm LTt T

SIGNATURE: Joha Paine i 2/ 0y P72 717 2ve

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GFFICER OR GARECTOR Date Daytime Phone #




