- ' . - !

. : FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 16, 2005 08:00 AM

___ANNUAL REPORT Secretary of State
DOCUMENT # N25600 :

1. Enlity Name - _

OCALA HEXAPORT, INC.

Principal Place of Business ] Malling Address =~ ) =

OCALAFL 24474 U5 OCALA, FL 34478 U5

(R EL R AR LA

':'5 - o o ; E | 01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Lo
P A SUene | 99-2833946 | _{not Applicable
o e L 5. Cerlifcate of Status Desed~ [J 98- Additionat

an;

R . Fee Required
6. Nama and Address of Current Registarad Agant

TROW, CHESTER J. . )
125 NORTHEAST FIRST AVENUE, SUINTE 2

e Shans | IN THIS SPACE

8, The above named entily subiits this slatement far the purpose of changing fts registered office or registered agent, of bolh, i the State of Florida ) am familiar wilh. and accept
the obligations of regisiered agent. : S —

SIGNATURE

Synahes, rypo:é o7 prinod nama of regicTered rgem hid ke f aopicanle. {NCATE: Ragistérd Agent signBtuns recuired when reinstating} o DATE :
Filing Fee is $61.25% 9. Election Campalgn Finansing $5.00 may Be
Due by May 1, 2003 Trust Fund Sontribution. B3 aAddedtoFess

10. e OFFICERS AND DRECTORS _

TnE STD ' N

NAME POWELL, STEVENT

SIRELT ADDRESS | 4986 SW 7 AVE RD
LY -8T-DF OCALA, FL 34474

TITEE D
NAME VILLELLA, THOMAS L
STREFTAJORESS | 1203 SW ST STE 7
Ore-ST-2P ) QCALA, FL 34474

= > - T M e e e L

NAME HALL, LANE

| o 7 s DO NOT WRITE

TILE STD ) - B S i lﬁ TH;& S?ACE

NAME VANVOORHEES, R.C.
STAECT ADDRESS | 8520 NWB3RD ST
GITy-37- ¢ QCALA, FL

WILE B ' ' ) o .
NAME ADAMS, DANIEL P
STAEET ADDRESS § 2251 S, W, 80TH STREET
Cimy-S1-2P OCALA, Fl. 34480

TILE PO i - ' SR I s
MAME DEATON, JOHN 8
STREET ADDRESS | 2130 SW 37TH STRD
CITY-51-2P QCALA, FL 34474

12. | hereby certi _thal the information su&pﬁed withthis filing does not qualify for the exemption siated in Section 119,07$3)(i‘). Florida Staiutes. 1 further cerlify that ihe infermation
indicaled on this roport or supplemental report is trye and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar directar
of the corporation of the receiver or trustee empaWered to execute this repert agrequired by Chapter 617, Florda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addiss®, with all other like empowered”
SIGNATURE: va /fo/(or 35 3 o3
L | Datef Dayirme Phone #

=.



