2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000102842 Mar 17,2004 8:00 am

A.C. WADE, INC. Secretary of State
03-17-2004 90036 013 ***150.00

Principat Place of Business Mailing Address

3499 NW 97TH BLVD ;499 NW 97TH BLVD

7

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 YRS

2. Principal Piace of Business 3. Mailing Address ”ll“m HI |I“| |I|l| ||“|||l|| |l

/o0/5 A 67X Fack

T

Suite, Apt. #, etc. Suite, Apt. #, gic.

03052004 Chg-P CR2E034 (10/03)
City & State City & State . . 4. FEI Number Applied For
Guiwesnle , florda 50-3612024 ot Applicabis
Ze Country _élp;l @ 0 7 /%U/"alwc A“— A 5. Certificate of Status Desired O gg;ggqlﬁ?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~WADE, ARTHURC .o - s, . _ ) - Wodey Zr7furC. _
2923 NW 45 AVE. Street Address (7.0. Box Number is Not Acceptable) ~ — ~ T T
GAINESVILLE, FL 32605 [ ooss w7 _flack
City . B Zip Code
! 64/#(5!// //.e FL 32@0 7

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

the obligations of registered agent.
(iﬁm @Wﬁ%& F-s5-~0Y

SIGNATURE
Signatura, typed or printed rame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-BARECFORS IN 11
TITLE PST O etete TLE PsT X Thange \ [ Addition
NAME WADE, ARTHUR C NAME wede Hethor C. addioag
STREET ADSRESS | 2023 NW 45 AVE SREETADDRESS | ¢ 0O (5 VW G PlaCL
civ-51-2¢ | GAINESVILLE, FL 32605 ov-st-ze G Aiwesvilfe F{ 326077 S
TITLE ST O pelee TITLE @ VF Bthange [ Addition
NAME WADE, DEBRA D NAME wade | Debre. D oddiwea
STREET ADDRESS | 2923 NW 45 AVE STEETRORESS | |00 1S | VW o P aCE
C-$i-ZP | GAINESVILLE, FL 32605 oS- | B Adreguitle | FI 3207
TLE O elete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS -

“emystap— | T ¢ ST - T T T CITY-ST- 2P - s - T - T
TILE [ petete TILE [ Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADIDRESS

cY-sT-7P CITY-SI-ZIP

TILE [ pelete TmLE O cCrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE g O3 oelete TTLE O change [ Addition
HAME o NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP T CHTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with ail other like empowered.

| SIGNATURE: Lo, C Loty 3~5’»fo/ 352 33 F207

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




