2004 FOR -PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

—i
k"ol

DOCUMENT # 493282

1. Entity Name

AWNINGS INCORPORATED OF OCALA

T Feb 04, 2004 8:00 am
ST Secretary of State

02-04-2004 90032 012 ***150.00

Principal Place of Business

% JERENE GEIGER .
3050 N.W. 21ST STREET
OCALA FL 34475-4169

Mailing Address

% JERENE GEIGER
3050 N.W. 215T STREET
OCALA FL 34475-4169

yigucg gy

us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-2873482 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e — e e - - Name . _

GEIGER, JERENE
3050 N.W. 21ST STREET
OCALA FL 32675

. - . mo= - o nomee

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

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

Signatura. typed or printed name of registered agent and title f applicabla.

(NOTE: Registered Agent signature required when réinstanng)

DATE

")

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme D O pelete THTLE O change [ Addition
NAME GEIGER, JERENE NAME

STREET ADDRESS [ 3050 N.W. 21ST STREET STREET ADDIRESS '

CITY-St-2IF OCALA FL CITY-5T-7IP

TITLE DS M[]gle[e TITLE [ Change  [] Additian
NAME BARROW, VICTORIA A HAME

STREET ADDRESS | 3050 N.W. 21ST STREET STREET ADDRESS

ERY-ST-21P QOCALA FL. 34475 CRY-ST-2P

TME VP ]Z@e;ele Tme Ol change [ Addition
NE T T |LANEFRANKLINT™  ~ - - — —~ - NAWE - - A TR T o

STREET ADDRESS | 3250 NW 21ST STREET STREET ADDRESS

CITY-5T-7IP OCALA FL 34475 CITY-ST-21P

e O Delete TTLE [JCrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

THLE [ Celete § TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-5T-ZP

TTLE [T petete TITLE [iChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made unger oath; that | am an officer or director

of the carporation or the receiver of trustee empowered 10 exe
changed, or on an attachment with an address, with ther 1

SIGNATURE:

empowered.
4

AL N

e this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

FE6AF-ALIL

TJerewe 6 Qe/‘?-e/.? /ﬁéf:ﬁ{/

AND TYPED OR PRINTED NAMEOF SIG&G OFFICER OR DIRECTOR

Daytime Phone #




