2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR}

DOCUMENT # vi13121

1. Entity Name

METROREALTY OF GAINESVILLE, INC.

Principal Place of Businass
4010-A NEWBERRY RD.

Mailing Addross
4010-A NEWBERRY RD

, FILED o
Feb 18, 2004 08:00 AM
Secretary of State

GAINESVILLE FL 326807 GAINESVILLE FL 32607
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CRPE034 (11/03)
City & State ) City & State 4. FEtNumbsr o Applied For
59-3118937 Not Apphcablé
Zip Country Zip Country i ) $8.75 Additional -
5. Certificate of Status Desired | Poe Flequared
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) i

yﬂﬁ%TLNNEE)ﬁ\V\SER%Y RD Strest Address (P.0. Box Number is Not Acceptable) ST

GAINESVILLE FL 32607 —————— —_ -

Zip Code

=z FL

8. The above named eniity submits this siatement far the purpose of changing its registerad office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalury, lyped ar printad name of registerod agont and alle d apghkcabin (NOTE Roagstered Agent signalute requited whon refnstating] DATE - - ] _‘ T

$5.00 may Be
Added fo Fess

FILE NOW! FEE (1] $150 00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of St_at'g )

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' Tioeee [ mu Clchange [ Addition
NAME MARTIN, DAVID E. NAME

STREET ADDRESS |4010-A NEWBERRY RD STREET ADDRESS BOornnn SER0R

ov-sTzP |GAINESVILLE FL CiTY-ST-2p J2/18/4~-80008-001 450,00

TILE T T Doaee . K o [3Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CA7Y-ST-2iF CIYY-8T-21p

TITLE T Cipeete § o Clcmange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST- 7P § oovestze

THLE ) O oelse TLE [ change [ Adoitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-ST-21P

TME C Delete 10LE B [3 Change lj‘ABdilEun'
RAME KANE

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CTY-5T- 29

Tl O oeletz HLE 3 Change L Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CITY-ST. 2P

12. § hereby Gerlity that the information supplied with this flin S does not quahfy for tha ¢ exemptlon stated in Section 1 19 07(3)(|} FIurlda 1 Statutes. | further certily that e infosimiation
indicated on this repart or supptemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recever or trustee empowered to execuie this repert as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachrnent with an addregg, wih all other like empowered. B
%éx‘

SIGNATURE:
NATURE AND-TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

5%—9'21—«////

Daylime Phone




