2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G94730

1. Entity Name
MULTICAL DECAL CORPORATION

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

P.0 BOX 1808 .
OCALA, FL 34478.1808 US

Principal Place of Business

530 NE 45TH TERRACE
OCALA, FL 34470-1496 US

DO NOT WRITE IN THIS SPACE

RO

01262004 No Chg-P CR2E034 (10/03)
4. FEf Number Applied Far
59-2412724 Mot Applicable
& $8.75 additional
5. Certificate of Status Desired O Feo Aoguired

5. Name and Addrass of Current Ragistersd Ageht

HUME, DAVID G,
530 NE 45TH TERRACE
QCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaf wim,ia};ci accept

the obligations of registered agent.

SIGNATURE

. W

Ty R e Sy
e TR et

+ .. Sgnatue, psgoroy
i e I

P PR E i
- FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

g e Sl psritaed oot ac W ool

LT Ty

*"9: Etection Carpalgn Financing
Trust Fund Canrisution, ™ 3

R L e

L e
- '$5.00 MayBs
Added to Fees

OFFICERS AND DIRECTORS |

10.

PSD

HUME, DAVID G.

530 NE 45TH TERRACE
OCALA, FL

TILE

NAME

STREET ADDRESS
Oiry-s1.2P

VTD

HUME, MAXINE

530 NE 45TH TERRAGE
OCALA, FL

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

RARE

STREET ADDRESS
CITY-57-0F

TIRLE

NAME

STREET ADDRESS
CiTY-87-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE

HAME

STREET ADDRESS
CiTy-51-2IP

90024

Hi] TES
(R~

PE-D22 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07i

(%, Florida Statutes. | further certity that the infermation

I he i i 3)
indicated on this report ar supplemenial report is true and accurate and that my signature shalt have the same legal e[('fect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like em@Q;ered.

SIGNATURE: Toes S Hee

AV G 46'\‘\.&)

//Ld./éaotf-

35265 030

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone &



