2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _, ~.= - Feb-09, 2004 08:00 AM:
DOCUMENT # S26459 R Secretary of State

1. Enlity Name
SUNSTATE MANAGEMENT OF GAINESVILLE, INC.

Principal Place of Business Mailing Address

5230 SW 91ST DRIVE 5230 SW 9157 DRIVE
SUITEC i SUTEC
CAINESVILLE, FL 32608 LS GAINESVILLE, FL 32608 US

(IR WA ER R

01232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - U

59-3040340 . Nat Appltcable'

$8. 75 Additional
—-E'EEELLEGA“J ‘firca‘?.?iiLa_i_sP e.s;lr_eil -,_EI .. Fee Required

& Name and Add ress of Current Registared Agent

SE0SWOTSTDRVE | i DO NOT WRITE
CAMESVILLE, FL 32608 IN THIS SPACE

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

e A, TR, . T e ITT L eTe

SIGNATURE N - _ ~ 5
Signature, typedd or printed neme of regstered agent and titke § epgliseble (NOTE Regstated Aqantslgr\amla gL ted.\utuez\ Le\:sls.irg] i DATE .
) L TRRe - SRR AHETIRNC S i A S LSy, - ST ]
9. Election Campaign Financing $5.00 May Be
oOWIl! FEE IS $150.00 b Y
Afteﬂ!.lifyr!! , 2004 Fee wifl he $550.00 Trust Fund Contribution, O  Addedto Feus

To. ~OFTICERS AMD DIRECTORS I A —
TMLE P
NAME LESLIE, ROGER W
STREET ADDRESS | 5230 SW 915T DR STE C : T IL SN TH
CTY-sT-2P | GAINESVILLE, FL 32608 o A1/ -g002e-01s 150,08
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P L -
TiLE
MAML

| | DO NOT WRITE _

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STRLET ABDRESS
CITY-ST-ZIp

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

— P et T .

12, | hereby n:.eru?I that the |nformat|on supplied WIth this fI|In3 does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acclrate and that iy signature shall have the same legal effect asii made under oath, that I am an officer or director
ol the carporabion or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears inBlock 10 or Block 11

changed, or on an attachment with an addre:
SIGNATURE: S TZ:5 -0‘7"[ 357377 %‘8’
WCER OH DIRECTOR Deytima Prove §

—— S —— b T ol - e v o gy g Y TN




