2004 FOR PROFIT CORPORATION

-&NNUAL REPORT (AR) | FILED

DOCUMENT # 4563695 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
AYRES, CLUSTER, CURRY, MCCALL, COLLINS &
FULLER, P.A.
Principal Place of Business Maihing Acdress
21 NE FIRST AVE P O BOX 1148
QCALA FL 34470 QCALA FL 34474
us us
i e 1 (W RRATER AN
Suite, Apt #, etc Suite, Apt #, etc MOORE CR2ED34 {11/03) -
City & State City & State 4, FE! Number Apb‘!ied_l_:or
59-1570154 | [Not Applicable
Zp Counry Zip Country 5. Certificate ol Status Desired ) fg"ges qﬁfedétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name
g?%%é—%ﬁ‘gﬁ%% gIRJgT AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 —
City ' o FL “TZip Code

8. The atove named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligavons of registered agent.

SIGNATURE _ .

Tgeature, Wpad of printed name of repisiered agont and We 4 anp\iéa!ﬂe. INCTE Rogsterpd A:;ent &g;narura’m:u}red W'-'IBI‘I remnstaling) DATE
FILE NOW!! FEE IS $150.00 . . : :
™ . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 7$55(‘}.0[) - Trust Fund Contnbution, O Added ta Fe)e'zs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - B i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE VD I Detete TITLE [C] Crange [ Addition
NAME CLUSTER, EDWIN C. NANE . e
STREET ADDRESS |21 NLE. 15T AVE. STREET ACDRESS K
CT-ST-IP |OCALA FL CITY-81.27P 111/230,/04-B0055-003 150, Bﬂ_ _
TITLE SD O pelete THILE [J Change  [] Addition
NAME CURRY, LANDIS V JR NAME
STREETADDRESS |21 NLE. 1ST AVE, I STREEY ADDRESS
omre-sr-zp (OCALA FL ] __f Eestme . e
TITLE PD [ pelete TLE [ Change [ Addition
HAME MGCCALL, WAYNE C. NAME
STRECY ADDRESS | 21 NLE. 1ST AVE. STALET ADDRESS
CITY-ST-21P OCALA FL Ciry-S7- 2P L
fITLE VD 1 Delete TITLE [JChange [ Additicn
NAME FULLER, JOHN B NAKE
STREETADDRESS {21 NLE. 18T AVE. - - STREET ADDRESS
cy-st-zP - [OCALA FL ) l city-5T- 2IP _ L _ )
TILE L [ elete TIE Clchange ] Additian
NAME COLLINS, JAMES E. NAME
swecT aporess |21 N.E. 18T AVE. STRCET ADDRESS
ciy-st-zp | QCALAFL CIry-§7-29
TIE B 7 pelgle TILE Clchange [T Additicn
NAME CALLAWAY, lll, LAWRENCE C NAME
sTaeeT AboRess |21 M.E. 18T AVENUE STREET ADDAESS
cmv-sr-ap |OCALAFL CITY-§T-2IP

12. | hergby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Flarida Statutes. f further certify thaz 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 cath, that | am an officer or director
of the carporation or the receiver or trusleg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, withy all Eympowered. R -
SIGNATURE: : /&3/‘9’5/ B52-35]- 2222
¥ Dal Va Daytme Fhane #

7 SIGNATYRE AND TYPED ORt PRINTED NAME OF SIGNING GFFICER OR BIHEGTOR




