2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQCUMENT # 519673

1. Entity Name

OCALA WAREHOUSE COMPANY

Secretary of State

Principal Place of Business

26803 SE 17TH STREET, SUITE B
QCALA FL 32671

Majling Address

26803 SE 177TH STREET, SUITEB

OCALA FL 32671

2. Principal Place of Business

3. Mailing Address

-

UERE

il

Feb 02, 2005 08:00 AM

NI

Suite, Apt #, eic, Sufte, Apt. #, etc. 15t MOORE CR2E034 (10704}
City & State City & State 4. FElNumber __ . Applied For
58-1704860 | TNot Applicat
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddmona!
Fae Fequired
6. Name and Address of Current Hegistarad Agent 7. Name and Address of New Registersd Agent
Name - T

BERMAN, WALTER R.

2603 SE 17TH STREET, SUITE B

OCALA FL 32671

Street Address (P.0. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8, The above namad entity submits this statement for the purpose of changing its fegistered office of registered agent, or both, in the State of Florida, 1am familiar with, and accep:

the ohligaticns of registered agent

SIGNATURE . — - — - — e - —wt
Sgratura, typsd or prted name of regrstered agent and tille if applcabie [NOTE R d Agert sig Quirad when reil ing} DATE
- - T — - —
FILE NOW!! FEES §150.00. . ... 9, Electicn Campaign Financing  $5.00 May .
After May 1, 2008 Fee Wiil Be $550.00 Trust Fund Contribution.. [J  Added to Fees
Make Check Payable to Florida Dapartmani of State )
10. OFFICERS AND DIRECTORS N BiA o ADDmGNS/CHANGES TO OH—I(,I:RS AND DIRECTORS IN ¢1.
g P O Detete e O Changs (] Acdie
NAME BERMAN, WALTER R. NAME
T L

STREET ADDRESS | 1919 SE 7TH STREET STREET ADDRESS - !U[«j J'J?_Un«} mcr-_? B
orv.ST 2P |QCALA FL Y SI-2P QAR R-20 05001 150,00
Tt ST T 3 Delete ML - ) - O Changa D;..I.ii:‘\:
NAME BERMAN, ANNE A. NAME
STRECT ADDRESS | 1919 SE 7TH STREET SIREET ADDRESS
CITY-ST-21P QCALA FL CITY-51-2P
e O Deets e O chenge [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY . ST-7IP
TILE O Delels e ) Ochage LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-2IF CITY-51-2P
iin ) O Delete HILE ] Change [ Adit
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2ie CIFY-ST-2IP
RILE - Ooeets  § e Ol Chiange [ At
MAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IP P ClIY-S1-2P

12, { hereby certi
indicated on
of the corporation or the receiver or trustes
changed, or ¢n an attachmen? with an a

is report or supplamental repoylis true
pow

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcicr
0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black t1

that the information subpiie%('wfthis filing does not qualify for the exemplion stated i Section 119.07(3)(, Florida Statutes. | further cerliy that the information
a ther fike smpowered

//3/A7f

352- 232-227)

P
stGNATUREAUD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dalg Haytme Phano ¥




