2005 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT =~ _Jan 05, 2005 08:00 AM
DOCUMENT # 612599 ; Secretary of State
3410 CORPORATION
Principal Place of Business W 3 Maﬁing Address i
645 SE 19 ST, | ' " T645SET9ST.

OCALA, FL 34411 OCALA, FL 3447

ERER ATV SR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO |

58-1354413 [Tt Appicabe

5. Certificate of Status Desired

Fee Required

" Igi’ $8;?5 Additional

6. Name and Address of Current Registered Agent ) _ _ -

845 S8 ToTH STREST DO NOT WRITE
OOALA FL 3T IN THIS SPACE

8. The abave named entity submits this statement for tﬁe _purpbs_e of changing its ragistered office or registerad agent, or both, in the State of Ficrida. | am farri lar wth. and accept
the obligations of registered agent.

SIGNATURE — . . -
Signotire, typed or pinted rame of registarad agent and lile i! applicable {NOTE, Registered Agent S-gnature required wen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedlo Fees
10, —_ OFFICERS AND DIRECTORS [ - ” B
TME VP ) '
NAME LUSCOMBE, GARY R.
STREET ADDRESS | 3961 5.E 17TH STREET N L R s ] )
GTe-ST-2 | OCALA, FL 34471 _ . Oi/06/05°B0003-003 1587
TirLE P
NAME MIKULAK, W. MICHAEL

STAEET ADDRESS | 645 SE 19TH STREET
CITY-8T- 21 OCALA, FL 34471

TITLE
NAME

i | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

e
NAME |
STREET ADDRESS
SY-ST-IP S

TITLE

NAME

STREET ADDFESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certfy tnai t~e information
irdicated on ihis report or supplemental report is true and accurate and #iat my signature shall have the same fega! affect as if made under cath, that | am ar offizer o director
of the corporation or the recsiver or trustea empowered lo execute this raport as réguired by Chapter 607, Florida Statutes; and that my name appears In Bicck 0 o5 Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:
L

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / -




