FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?_CNUMENT #J25607 03-15-2004 90087 042 ***150.00
. Entity Name
OCORAB INVESTMENTS, INC.
Principal Place of Elu_smess Mailing Address
% J.H. BAROCO IR. % LH. BAROCO IR.
P.0. BOX 10720 PO BX 10729
PENSACOLA, FL 32524 PENSACOLA, FL 32524 US
T v ARITACRIERMIORARARERTGR F A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & Slale 4, FEI Number Applied For
59-2696781 Not Applicable
Zip ‘ -Counlry B Zip L Country L | 5 cortticate of Saus Desied I ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAROQCO, JR. J
6706 NORTH 9TH AVE Street Address (P.O. Box Number is Nat Acceptable)
BLDG "D"
PENSACOLA, FL 32504
City FL I Zip Code

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

SIGNATURE
“: Signature, typed or printed name of regislsred agenl and title if applicable {NOTE: Regrstered Agent signature required when feinstaing) DATE
FILE NQOW!III FEE IS $150.00 9. Efection Campaign F.inanc:ing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND BIRECTORS IN 11
TILE PD O delete TITLE [ change [ Addition
NAME BAROCO, JAMES H. JR. NaME
STREET ADDRESS | P, . BOX 10724 N/A + STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL . CITY-5T-2IP
TITLE D O oetete TILE [G Change ] Addilion
NAME BAROCO, JULIA M. NAME
STREET ADDRESS | P. O. BOX 10729 N/A STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-S7-2IP
TIRLE O Delete TILE (T change [ Addition
NAME T ’ : - T ol T T e s ot v - ~ -
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2IP
TME : [ Delete TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

. | 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 certily that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporailon or the receiver or trustee empowered 10 execute report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

gty R0:-Unq-2uip

Date Daylime Phone %

IW S3pescs Je




