2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J58067

1. Entity Name
RAECO OF OCALA, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90090 033 ***150.00

Principal Place of Business

39275W 89TH AVENUE

Mailing Address
PO BOX 770119

OCALA, FL 33481  US OCALA, FL 34477 US
T ST IR LR R ORRA
Suite, Apt #, elc. Suite, ApL 4 elc. 04242004 Chg-P CR2E034 (1 0!03)
City & State City & State 4. FEN Number Applied For
59-2775438 Not Applicable
Zi‘p‘_. o N Cou-ntry . Zip - Country 7 5. Certificate of Status Desired O Eeae‘ggqﬁseddiﬁ"na’

6. Name and Address of Current Registered Agent

7. Name and VArddmssr of New Registered Agent

SCHAD, CYNTHIAR
3927 SW89TH AVE.
OCALA, FL 34481

Name

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

City

Zip Codse

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registesad agent and titls it applicable, {NQTE: Registerad Agent signatura required whan reinstating) CATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 wayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O petete TITLE T / S [Bfhange  [ZrAddiion
NAME SCHAD, CYNTHIA R. NAME
STREET ADORESS | 3927 SW 89 AVENUE STREET ADDRESS
om-SE-2P | OCALA, FL CITY-§T-ZP 34481
TILE T O pelete TILE vFP B Change  -[Laddition
NAME SCHAD, BRAM M. NAME )
STREET ADDRESS | 3927 SW 89 AVENUE STREET ADDRESS
CGIY-ST-AP L LOCALAGFE: = = ¢ - o Lo st e OF-SE-20 = =- o = " U Byl st
TILE [ Delete TITLE O change  Eg#dition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Oelets THLE 4 Clchange  CAddition
NAME NAME marh & Schad
STREET ADDRESS STREETADDRESS | 253 S B9+ Aenu €
CITY-ST-2P : CITY-ST-21P /_Or 2 ' Fe 3¢ugy
TTLE R L 3 Delets TILE [J Change ] Addition
S e
STREET ADDRESS | ~= = == ¢ wremeees e SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP e e
WITLE 1 Delete TIILE T " [ Change” [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P  *

12. | hereby certify that the information suppliad with this filing does not qualify 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 corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ Uormiha 1. benal_

Qup th.'s B Schad, Trigs Y/ avfey 353-237-1533"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date’ Daytime Phone #




