FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000017556

1. Entity Name

BUILDING INSPECTION SERVICES OF OCALA, INC.

Secretary of State

03-15-2005 90019 042 ***150.00

Principal Place of Business

1531 NE 25T
OCALA. FL 34470

Mailing Addrass

1531 NE 25T
OCALA, FL 34470

AU GGG AL

2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 01062005 * Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: 59-3175922 Not Applicable
Zip Countty Zip Country 5. Cestificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- v = Name - - —_ == - _—

GAMACHE, JOYCE
1010 SW 29 STREET
OCALA, FL 34474

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped OF PRI NAME Cf FeQi5iere0 agent and tike if applicatke

(NOTE: Registersa Agent signature requred whan renstaing)

CATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 gn
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PT 7+ ‘
TmE O elste e Eoqce ¢ Ganms L\,\ SThange [ Additon
MAME GAMACHE, JOYCE F NAME Tud A§ S

STREET ADDRESS | 1531 NE 2ND ST sree appess | 19719

ETY-S2P | OCALA, FL 34470 CITY-ST- 2P oo &1 249 .\! 79

TilLE VP . A 0 petee TIE yice Paisernt ¢ m’q”"%ge ) Addition
NAME GAMACHE, FRANCIS W NAVE Foancil v GA ek ohe

STREET ADDRESS | 1010 SW 29 STREET SReETADDRESS | S0 /8 w2 R Re

CIFY-$T-2P OCALA, FL 34474 CITY-ST-2P el ) ¥l 39 ‘7

TITLE ) MIete TIMLE O Change [ Andition
MAME GAMACHE, JOHN HAME

STREET ADDRESS | 1531 NE 2 ST STREET ADDRESS

CITY -5+ ZiP OCALA, FL 34470 CITY-ST-ZIP

TTLE O oeiete TINE [ Changa [ Acdinon
HAME NAME

SIRZET ADDAESS STREET ADORESS

CITY-S1-2P ChY-ST-2IP

THLE [ Gelete TINE (3 Change [ Addition
HAME HAME

TREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TVILE T Delete TME O Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CIYY-ST-ZP CITY-5T- 2P

12. | hareby certfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicaleo on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it mada under oath; that | am an officer ar director
af the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an address, wil

SIGNATURE:

”(’mo TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other Illiyd.

ata Daytma Phona #

\:’Och_ C&mntl\/\ _}’/(//o._)/ 33") FL 7Y

>




