2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 228751 Feb 03, 2004 08:00 AM
1. Entity N
AUty Name Secretary of State
MARCALA REALTY, INC,
Principal Place of Business Mailing Address
2603 S.E. 17TH STREET SUITER 2603 S.E. 17TH STREET SUITEB
STE A STE A
QCALA FL 32671 QCALA FL 32671
Suite, Apt. #, eic Suite. Apt. #, etc. - MOORE CR2E034 (1 1/03)
City 8 Stale - City & State 4. FEi Number | Applied For
59-6070508 Not Applicable
2P Country zp Couriry 5. Certificate of Status Desred . [ gg’:iﬁ?:é“ona{
6. Name and Address of Current Fegisterad Agent’ ) 7. NMame and Address of New Registered Agent -
' ) - T} Mame
189E$9M’SAE' gyr’?_‘ng-lE-gE%T . Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 32671 . —
City o FL Zip Code

8. The above named enlity subrmiis this stalement for the purpose of changing its registered office or registered agent, or bath, m the Stale of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— e — N
Signalure, typed o printed nama of regrstarad agant and tiva i apphcabie (NOTE Raegistered Agent signaturs regured when reinstaling) DATE -
- - —_—
FILE NOW!! FEE '$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q-UU_ Ca Trust Fund Contribution. (i Added fo Feas
Make Check Payable to Florida Departrnent of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFI—‘ICEHS AND DfHECTORS INTT
TIRE P 3 Detete TTLE O Change [ Additicn
:::EEFI'ADGRESS ?5? :[ QS%NS_TTEERE@F :::EET ADDRESS UE ;ggggﬂﬂﬂazéﬂg
oy -si-ze fOCALA FL CITY-57- 2P ) 4-Gll73-014 150.00
THLE ST 2 telele Mk I Change L] Addition
NAME BERMAN, ANNE A NAME
STREET ADDRESS (1919 SE 77H ST. STREET ADDRESS
CITy-ST-7ip OCALA FL CITY-§T-2P
TIE ' ' Dol l TITLE O Change L Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
oITY-8Y-2IP CITY-ST- 7P
e _ [ Delete e Ol Chenge L] Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-5T- 2P
TITLE DOrdee § T Change I Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 oelete TMLE i o ’ Ol Change [ Addifion
HAME NAME
STREET ADBRESS STRELT ADORESS
CiTY-ST-ZIP CiTY-ST- 2P

12. | hereby certify that the information supplied with this hhng does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerify that the information
indicated on this report or supplementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or iplstes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, ar on an attachment with An ad . with all other like empowered.

SIGNATURE: iy fHer . Bermon agfon  s5i-am 2225

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Bate Daytime Phore 4




