2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000105581 Mar 19, 2005 08:00 AM
1. Ently Name R Secretary of State
EIGHT SECONDS CF GAINESVILLE, INC.
Principal Place of Businessl . - I\:'Ia'iﬁng Address
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET
ORLANDO FL 32801 . - . ORLANDC FL 32801
i S e W | 1111111
Suite, Apt #, Bic. — — Suite, ApL. ¥, etc 1st MOORE CR2E034 (10/04) i
City & State T T cCiyasee } 4. FEI Numer Applied For
_ o N 59-3614960 o Aoplodi
Zip Caunuy Zip L County 5, Certificate of Status Detsired || gi-gesq [ﬂ?edc';ﬁonal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

MName

HARMENING, W.A. I
100 WEST LIVINGSTON STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named-entity- suE:rT:its irlis_ﬁtiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registerad agent.

SIGNATURE o - a . .
Sigrature typsd or prfited narma o tagistarad agant and wle Tf apaloable NOTE Rugisteted Agens sigralue 1oguued when renslating) DATE
N I’I . T N . el t bmmdp * *
FILE NOW!!! FE"E i% $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Added 1o Feos

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
ML PD O Delete TILE - Hf"igﬂgijﬁgﬁf{qg [l cChange [ Addilion
KAME HARMENING, W.A. Il hAME N3/13/05-B0T0-004 150, 0
SYREETADDRESS | 100 WEST LIVINGSTON STREET SIRFFTADDHESS
CY-S1 2R CRLANDO FL 32801 o ] CITY-57-71P )
e STD ] Delete “pur O change ] Additton
NAME BRINKMAN, JOY A KAME
STREETADDALSS | 100 W LIVINGSTON 8T VIRFLT ADORFSS
CIy-SE-21e QRLANDQ FL 32801 L ) CHA ST 1P
L D [ Delete e O change ] Addibon
NAME STINE, ROBERT H NAME
SIREET ADDRESS | 100 W LIVINGSTON ST STRELT ADDRESS
CIy-S1-2Ip ORLANDO FL 32801 ' _ _ ] Y-S1- 4P .
TItE [T Delete e [ change [ Addition
NAME NAME
STRICT ADDRESS STRFET ADDRESS
CITY. 5721 o IIER SN T )
e I3 Delete il - []Change [ Addition
NAME NAME D o] oSl i ﬂ
STREET ADDAESS SIRTET ADDRESS {
oy Si-20 R oowestw
e [ Delete INLE [ change T Additian
NAME NAKIE
SIREET AQDRESS ' STRILT ADDRESS
ciry-s7 2 LHY-ST 2P

12. !hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certily that the infermation
indicated en this repart or supplemental rebor is 7 e and Accifrate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
of the corporation ¢ the receiver or Yfusiek egip d exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with #n ag d all gtheyllike empowered.

SIGNATURE: J ‘ Daima Flons 4

PSIGNING OFFICER OR DIRECTOR



