2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 637451

1. Entty Name

BULLOCK OF OCALA, INC.

L3

7

Principal Place of Business

5331 §W 7TH AVE
SSCALA FL 34474

Mailing Address

5331 W 7TH AVE
Sg,ALA FL 24474

2. Principal Place of Business

3. Mailing Address

.. _FILED e
Jan 24, 2005 08:00 AM
Secretary of State

i A

IR

I

Suite, Apt #, etc, Suite, Apt. #, atc. 1st MOORE CR2E034 (10f04)
City & State ) City & State 4. FE! Number ' Applied For
59-1948339 Mot Applicatt
Zp Country ip Cauniry 5. Certificate of Status Desired O $8'75 Qddmunaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- S Name ]

BULLOCK, DAVID
5331 SW 7TH AVE
OCALA FL 34474

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

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

the obligatic fegistered agent. . 7

S vatura. lyped o prinled namie of regrsterad agent and It + apphcable

{NOTE Regisiered Agsni signature requirad whan | nem"sm-n;]

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May B
TrustFund Contribution  []  Addedto Fees

10. OFFICERS AND DIRECTORS . . 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS NI 1
- - i T j it
T ocons | gisiges Ot T
e , Sa~B0193-004 154, 0D
L = "
STREET ADDRESS | 5331 SW 7TH AVE STREEY ADDRESS
GITY-ST-2IP QCALA FL 34474 Ty §T- 2
It 7 elels e O change | [J A=
NAME NAME
STBEE | ADDRESS I SIREET ADRRESS
ere<r 7 LY ST 2P
g T Ol Delete Tl Tlchange [ A
RAME NAME
SURFFT ADDRESS STELET ADMRFSS
CllY- S 2P QTY-ST-ZF
1L T O Detete I ) [ thange [ Adiitic
MAME AN
SYREFT ADDRFSS SERLLT ADDKEESS
CITY. SI-HF CITY-S1- 2P
i - . O Delete e - - O Changs [ A
HAME HAMI
“TREFT ADDRESS STREC T AUDKESS
CItY-S[- 1P GITY Si-/IP
Tiig O Delete it [ Changs [ Aduitc
NAME NAME
STRFET ADDRFSS SIRECT ADOR 55
Y-S P Cile. 51 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stafed in Sectlon 1 18.07(3)(7). Florida Statutes. | further certify that the infbrnjgt%n
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required b
nt with an address, with all ather like empowered.

‘Dﬂm;/ /ﬁ, Bﬁ//ﬁﬁlé

changed, or gn an a

SIGNATUR

y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1

| Yoo oz (B 257 - 2355

SIGNATURE AND 1YPED OR PRINTEQ MAME OF SIGNING CFFICER OR DIRECYOR

Data Daytma Phore ¥ T



