FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J25607 > 04-15-20035 90064 023 ***150.00

1. Entity Mame

OCORAB INVESTMENTS, INC.

Principal Place of Business Mailing Address
% J.H. BAROCO IR. % LH. BARODQ R,
P.0. BOX 10720 PO BX 10729
PENSACOLA. FL 3252 PENSACOLA, 524  US
e TR AVEERRRTAOR TG O
2980 N o ST ’
Suite. Apl. #, elc. ite, Aptd. etc.
03082005 Chg-P CR2E034 (10/03)
a3 V3 PO T2 11862
ity & State -— vy & State 4. FEl Number Apptied For
A LD M \\r\/ » LA ,E_,“ 59-2696781 Not Applicable
r 5P 'Coun:ry .ZZK 'Counlry 5. Certificate of Status Desired O $8.75 Addiional
D)5 Dfn e | .. o O Feneaies
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
N —r—

BAROCO, JR. J I Baeoco :rl

706 NOR' €33 (R.0. Box Numbgr ig Not Acceptable)
gL%SG '%" THITHAVE %g‘-'@t?gﬁ i& VTR
PENSACOLA, FL 32504 Wanr¥ U3

Cityl %‘ o FL l-%i%-we :-\

B. The above narmed entity subrnits this slatement for the purposa of changing i1s registered office or registered agent, er both, in the Siate of Florida. | am familiar with, and accept

the cbligations
ROCo s\p U-!VZ!n(
DATE

SIGNATURE b al
NOTE: Registerad AQent signaturs required wrbn reinslatng)
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TInE PO O Detete TITLE O change [T Addition
NAME BARQCO, JAMES H. JR. NAME
STREET ADORESS | P. O. BOX 10724 N/A STREET ADORESS
CITy-57-2P PENSACQOLA, FL CITY-S§7-2IP
TITLE D 7 oelete TITLE [ Change [ Addilion
NAME BAROCO, JULIA M. NAME
STREET ADDRESS | P, Q. BOX 10729 N/A STREET ADDRESS
CITY-ST-21P PENSACOLA, FL CITY-ST-7IP
TITLE E — O .Detete e . O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TTLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or rustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other liks empowered.
SIGNATURE: T Rapoce e, el alo-ng-zun
R mc@on DRECTOR J Cale * Daytme Phond# v




