2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # 711592

1. Entity Name
OCALA POWER SQUADRON, INC.

Secretary of State

02-14-2005 90064 027 ****61.25

Principal Place of Business
P.0.BOX 2113
OCALA, AL 34478-2113 IS

Mailing Address
P.0.BOX 2113
OCALA, FL 34478-2113 IS

50014674

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, sic. 01112005  cng.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1832265 Not Applicable

Zip Country Zp Courtry 5. Centficate of Status Desied [ PO-19 Addiional

) - . Fee Required

6. Nameo and Address of Current Registored Agent 7. Name and Address of Now Rogistered Agent

Name )

[ K e/
A Ve, Ra

Ocecltee. FL 3yu76

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered
the chiigations of registered agent.

office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

sianture _ T ant Loa JLernn ’/ i }05—'

Signature, lyped or prnked neme o registened agent and hitle il appicatbile. (NOTE: Registorad Ageni signature mquired when reinstating) DATE

Filing Foe Is $61.25 9. Election Campain ﬁmncim $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added tn Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CDR Nwm TLE cp e Rfcram [ Addition
NAME GREENHALGH, JAMES RAME me GHee , 669_5;'&4_
STREET ADORESS | 3017 S.W. 34TH TERRACE SIREET ADDRESS 6969 S& Th C.PORT
cre-s1-2P | OCALA, FL 34474 CITY-$1-2¢ jc,z s Fﬁ_ 3% “% A
me Exte— Cho O Desete me Ccrane [ Asdition
NAME MCGHEE, BARBARA NAME
STREET ADORESS | 6969 SE 14TH COURT STREET ADDRESS
cny-S1-2a8 QOCALA, FL 34480 CIy-ST-2P
LE SEQ O petete TIME [CJchange [ Addition
WAME TRENT, LINDA HAME L S -
STREET ADORESS | 12162 SE 60TH AVE RD STREET ADDRESS [, =@ VN €. i
CY-s1-2P BELLEVIEW, FL 34420 Cry-51-2¢
E fgé% S‘”:‘\(Dec'_DD SO Detete mE Exec. chrmm [ Addition
NAME , SR., DAVI NAME Le g 5—"‘ Davin D
STREET ADDFESS | 12162 SE 60TH AVE RD STREET ADDRESS 79 ~ 24
cmv-s1-2¢ | BELLEVIEW, FL 34420 avsrze | € Il SEGo0 Ave
TRLE 3 petete me N O Change Addition
MAME NAE AI/o -K-ul‘-e.v MelanSon
STREET ADDRESS STREET ADORESS oo —=0D Lekewood Dr-
o-S1-2¢ ov-51-2¢ Ocala FL Iyy¢r2 -Fu %]
TLE O pesete E Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
to exacuta this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 i

of the corporation or the receiver of trustee empowered
changed, or on an attachment with an address, with all other like empowered.

Vorctdse e plosan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o fo = 352 -55446q




