2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 501080

1. Entity Name

ecretary of State

04-20-2005 90312 044 ***150.00

OCALA PRINT QUICK, INC.

Princtpal Place of Business

600 5. MAGNOUA AVE
OCALA, FL 34474 S

Mailing Addrass

600 5. MAGNOLIA AVE
OCALA, FL 34474 S

CUU3I157

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 01192005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-1663487 Not Applicable
Zip Country . Zip Gountry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
~—-—- -— . ~@.-Name and Address of Current Registered Agent — — - - —-=  —-= 7. Name and Address of New Registered Agent ~
Name .
MARREN, JOHN G. William YW areen

$00 SOUTH MAGNOLIA AVE Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

(LD South maﬁﬁo\-a Ave
Y Oeoda FL | 25% 54

8. The above named enlily subrmits this staternent for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ‘
/’%""—6 M&W’\l/\'\, WJ'”JQM 4 Maracpr (///(?/é)ﬂ-

SIGNATURE
. lyped ar printed name of ragistered agent and lile i applicable (NOTE: Regisierad Agent signature raquired whan Teinstatig) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STD ?lﬂe!éua i3 =T [JChange 4 Adattion
v MARREN; JO ANNE NAME Morven , Lt
STREET ADDAESS | 600 S. MAGNOLIA AVE STREET ADDRESS | (oD 5. Achve e
Crv-sT-7¢ | OCALA, FL 00000, &iTY-ST-7P Ocodo , f . 3944
THLE PD [ pelete TME oD [ Crenge  [_] Addilion
SANE MARREN, JOHN G AAME Mourrem, Jena Gy
STREET ADDRESS | 600 8. MAGNOLIA AVE STEETADDRESS | (5 65 5. T agMolien P
CY-ST-2F | OCALA FL 00000, O-ST-2F I yepha, ¥l Sy
me vD O velets THE fPo (Wehange [ Addition
CNaME MARREN, WILLIAM B. HAME e, Uver
STREEF ADDFESS |- 600 S. MAGNOLIA AVE - -~ STREETADDRESS | (po00> S5TYYY nolia Qlue. -
orr-5T-2F | QCALA, FL 00000, C-502F | (veol\oy . K. DY YW
TME O pelete TITLE [ Crarge ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIVY-5T-219 CITY-ST-21P
THLE [ Delste TITE [J change ] Addition
NAME NAME
STREET ADDRESS | /. '.- STREET ADDRESS
CITY-S51-212 EE Wt CHY-ST-2IP
TILE [ 7 pelete TLE [ Charge ] Addition
NAME NAME
STREE‘I;MJRDRESS CHER A PR E R STREET ADDRESS
L I N T : CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0). Horida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered [o execute this repon 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 address, with all other ike empowared. ,

SIGNATURE: bl B floe~  Ltfiom £ Plagasa W/f%r Fr2-£e5-07376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phons ¥




