.

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # H27562 ecretary of State
1. Entity Name 04-18-2005 90275 037 ***150.00
THE OCHLOCHONEE CORPORATION
Principa! Place of Business Mailing Address o iveaario i
150 MAGNOLIA AVENUE 150 MAGNOQLIA AVENUE y ’”i”‘ R
P. 0. BOX 2491 P. 0. BOX 2491 Gt s
DAYTONA BEACH, FL 32114-9491 DAYTONA BEACH, FL 32114-94%1
s EEEE RENWIVEERHRERRCERIN A
Suite, Apt. #, eiC. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2848798 Not Applicable
Zie Country e Country 5. Certificale of Slatus Desired [ ?i;.’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

P. Q. BOX 2491

DAYTONA BEACH, FL 32134

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

City

FL l Zip Code

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

SIGNATURE

- Signatwe, lyped of printed name of regrstered agent and tide # applicable. {MNOTE: Registared Agent signature required when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

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

TME PD . £ Delete TITLE [ Change [ Addition
HAME KANEY, JONATHAN D. JR. NAME

STREET ADDRESS | 150 MAGNOLIA AVENUE STREET AGDRESS

ory-sT-2P | DAYTONA BEACH, FL CHTY-ST-21P

THLE STD %’m ML [ change [ Addition
NAME MARSH, LARRY D. p NAME

STREET ADDRESS | 150 MAGNOLIA AVENUE STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH, FL CITY-ST-2IP

TITLE v [ oelete TITLE O change [T Advition
NAME WATTS, C. ALLEN NAME

STREET ADDRESS | 150 MAGNOLIA AVENUE STREET ADDRESS

GITY-ST-ZIP DAYTONA BEACH, FL CITY-ST-2IP

TITLE 1 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-20

TILE O pelste TIMLE O Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZiP oITY-5T-2P

TILE O elete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CTY-S1-7P CITY-5T-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3){i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that { am an officer or directar
of the corperation of the receiver or rustes empawered 10 execute thisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all ather like wered,

SIGNATURE: Jonathan Kcur_\g;,{ Jde.

F SIGNING OFFICER OR DIRECTOR

o-I-e 356-255-%t 71

Date Oaynma Prone »

TURE AND TYPED QR PRINTED




