2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Aug 02,2004 8:00 am

DOCUMENT # 637451

1. Entity Name

BULLOCK OF OCALA, INC.

Secretary of State

08-02-2004 90012 019 ***150.00

Principal Place of Business !

5331 SW 7TH AVE 5331 SW 7TH AVE
SgALA FL 34474 OgALA FL 34474
U

Mailing Address

34051182

2, Princi Place of Busine:és 3. Mailing Address
547] 510 7% o Rl 533) 340,

7 Bor 2.

LTS Ui

Suite. Apt. #, etc. ] Suite, Api‘ #, etc.

MOOGRE CR2E034 (4/04)

City dnState

ale  EL LDesfa

el

4. FEl Number Applied For

59-1948339

Not Applicable

By | 0S| S

COUHIZ? (S.

$8.75 Additional

5. Certificate of Slatus Desired )
of Slatus Desir O Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

BULLOCK, DAVID
5331 SW 7TH AVE
OCALA FL 34474

" Billpske , David

Street Address (P.O. Box Number is Not Acceptable)

533) s.w. 7Y e R

™ Dnaly FL | %7/

8. The above named entity submits this slaternent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agant and title i applicable.

{NQTE: Registered Agenl signatuts requiced when renstating}

DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee, By checking this box, the carporation certifies it {- 0l
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

]

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVST Delete THLE VST \ [-shafge [ Addition
N BULLOCK, DAVID A Bu)jock ,Dnmé]

STREET ADDRESS | 5331 SW 7TH AVE STREETADORESS | 533) S T Aogs l@ . _

ore-sT-IP  |OCALA FL CITY-ST-ZP ffdﬂ [R = 51}1;'7175

TILE O Deete e i [ Change [ Addition
NAME NAME

STREEF AUDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2P

TRLE . e i ) [ Delete TITLE i [ Change [ Addilion
NAME NAME - -

STREET ACDRESS STREET ADDRESS

CITY-5T-21P £TY-ST-21P

TITLE {2 Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [} Deiete TITLE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CHTY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered 1o 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-®ith an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Voo /oyt 3522777924

Cate Dayting Phone 4




