2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000011771

1. Entity Name

P & G PROPERTIES OF OCALA, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90057 043 ***150.00

Principal Place of Business

16 SE WENONA AVE
OCALA FL 34471

Mailing Address

16 SE WENCNA AVE
OCALA FL 34471

2. Principal Place of Business 3

Mailing Address

i

1l

I

Suite, Apt. #, atc.

Suite, Apl. #, elc.

MOORE CR2EC34 (11/03)
City & State City & State 4. FEFNumber Applied For
58-3624158 Not Applicable
ap Country Zp ) Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName L o e
T TTTURNLEY, WGARY o ) _
16 SE WENONA AVE Street Address (P.C. Box Nurn-ber is Not Acceptable)
QCALA FL 34471
City FL Zip Code

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.

SIGNATURE

Signature. lypea of primed name of regrsiared agent and Lia i apphcable

{NOTE: Regsiarad Agant s;gnaturs required when rainstating)

DATE

CFILE NOW!! FEE IS $150.00.°
. Aﬂer May 1, 2004 Fee will be- $550 00
B _Make C heck Payablei_o FIor:da Departmenl of Siate

8. Election Campaign Financing
Trust Fund Contribution,

$5._0'D May e
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Desete TITLE ' [ change [ Addibion
NAME TURNLEY, W. GARY ' NAME
Q'EIHEET RDDRESS [ 16 SE WENONA AVE STREET ADDRESS
CliY-ST-20P QCALA FL 34471 CITY-ST-ZP
TLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-2P
TE [ Detete TILE [ Change.. 3 Addition
" NAME T HAME
STREET ADAESS STREET ADDRESS
CITY-ST-2IP CITY-5I-2IP
T [ Celate TILE [JChange [} Addition
NAME NAME :
STREET ADDRESS STREET ADORESS i
CITY-ST- 2P CiTY-5T-2IP
TITLE 7 Delete TLE ) [1Change ] Addition
NAME NAME . :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ! - .
TILE B I TR T [ Delete TLE R ! [ Change [ Addilion
NAME - S NAME . :
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 1G or Block 11 1f

chanrged, or on an attachment with an address ith a

SIGNATURE:

ar like grmpowered.

\/21 /oy

\AfIGNATUR
o

Wﬂ an;[ﬁ_ ?ﬂﬁ OF EIGI‘HNG _?rncsa OR DIRECTOR

Date Dayume Phane #




