2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P99000105581 Secretary of State
1. Eniity Name 03-29-2004 90072 027 ***150.00
EIGHT SECONDS OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET JiuJuums
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apl. #, etc Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3614960 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T()AORVVEQ!INSV}%Q'STON STREET Streot Address (P.O. Box Number is Not :Acc:eptable)
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and titie i applhcabie {NOTE. Regisiared Agant signaturg requrrad when rainstating) DATE
. “FILE NOW!I! FEE IS $150.00 . . .
. 8. Election Campaign Financing R B
: After May 1, 2004 Fee will be $550 00 Trust Fund Contribution. O fdifgitt,ohggs °
.“Make Check Payahle to Flor'ida Depanmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD [ pelete TITLE [ Change  [[J Addition
NAME HARMENING, W.A. 1l NAME
STREET ADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TMLE VPD mElele TITLE [ crange [ Addition
NAME LOCKE, JOHN NAME
STREET ADDRESS | 100 W LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIF
THLE STD [ oelete TrLE [0 chenge  {J Addition
NAME _ BRINKMAN, JOY A MAME
STREET ADDRESS | 100 W LIVINGSTON ST STREET ADDRESS
CiTY -ST-21P CRLANDO FL 32801 CITY-ST-2IP
TITLE D [ paiete TTLE [J Change ] Addition
NAME . | STINE, ROBERT H NAME
STREET ADDRESS | 100 W LIVINGSTON ST STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 CITY-§7-21P
TIE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpprafion or th ceiver or trustee e wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed Ar cn an attachhent with agraddr other like empowared.
SIGNA e Bt SR T
/ /é ATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

74N



