2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 519673 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
OCALA WAREHOUSE COMPANY
Pringipal Place of Business - o Maji’s‘ng Address o ) k:
2603 SE 17TH STREET, SUITE R 2603 SE 17TH STREET, SUITEB
QUALA FL 32671 - CCALA FL 32671
e = AR AGRETEA
Stiite, Apt. #, 1C. ’ Suite, Apt #. etc, ) ) MOORE CR2E034 '(1 1/03)
City & State ) Crty & Stale | 4. FCI Number _ Applied For
. 7 59'1 704860 _ . [\501 Apphgable_
2 Country Zip Couniry 5. Certificate of Status Desired O gg.gesqgrd:gional
€. Name and Address of Current Registered Agent T —

7. Name and Address of New Registered Agent

Name

gggam égj ’1 %ﬁLQEEERE'T SUITEB Street Address {P.0. Box Number is Nat Acceptable)

QOCALA FL 32671

City FL J Zip Code

B. The above named entity submils this statement for the purpose of changng its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and acoept
the obhgations of registered agent.

SIGNATURE - S e . T S—
Signaturs, typec of pricted name of regisisred agent and nie f applicable. . __[NOTE Regstered Agent Signature required whon instatieg) . . : DATfT"”- ' - o "’T‘_ J
o T oer JhamgtelsS St * - - ; i - . T LT -
FILE ﬂ%w‘}" FEE. !vs 5;1—*5001‘:{5; c 8. Election Campaigh Finanting .. $5.00 May Be

After May 1, 20{"4—.1:9? will be $55_0 TR Trugt Fund Contribution. [ '__. Added to Feas o

Make Check Payable to Florida Bepariment of State - S ' : - -

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11 | _

TITLE P O3 Delete TiLE Clchange ] Addilion

NAME BERMAN, WALTER R. NAME IR INZ 1963

STREET ADORESS | 1919 SE 7TH STREET STREET ASDRESS 1 f;-‘ﬁ e e -

o stz |OCALA FL oT-ST7p 01 30/04-800265-025 150,00

fne ST ‘ 03 Dotete TRE ) ) change [ Addition

NAME BERMAN, ANNE A, HAME

STREET ADDRESS | 1919 SE 7TH STREET STREET AUCRESS

CiTY-5T- 2P QOCALA FL | oY -ST- 2P

TLE © Ooder TITLE [ Changs [ Addition

RAME NAME

STHEET ADDRESS STRELT ADDAESS

Iy ST 21P CITY-5T-2IP

e [ Delete ¥ ms - o [ Charge {1 Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

GIry-ST-2P cery-sT- 2P

TIE o Coelete  f§ m [l Change [ Addition

MNARE AN

STRELT ADDRESS STHEET ALDRESS

CITY-81- 7P I CiTY-ST-2P

HIE '  Dogee  § e - [J change 3 Addition

NAME NAME

STREET ANDRESS SYREET ADDRESS

CITY-ST-7IP CITY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.@7%3)0), Florida Statutas, ! further certify that the information
ingicaled on this report or supplemental 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 carporation ar the receiver or plstegempowered to exesute this repart as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with én agfitéss, with all other like empowsred.

SIGNATURE: / Wa fer K. ,8 eryon zl/ 2 5/00 352~732-2727

SIGRATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR " Date Daytme Phane %




