2005 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Mar 12, 2005 08:00 AM

DOCUMENT # K72835

1. Enlity Name
OCALA SALES COMPANY

‘Secretary of State

" Mailing Address
912 NW 7TH ST
WILL_!STON. FL 32696 )

Principal Place of Business

912 NW 7TH ST
WILLISTON, FL 32696 ~——

DO NOT WRITE'IN THIS SPACE

P

o

6. Name and Addrass of Cumrent Ragistersd Agent 7
PINKSTON, CARL
YIZNWTITH ST
WILLISTON, FL 32698 o

———IN THIS SPACE

1 01192005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
5£0-2044475 Mot Applicable
-] \ . $8.75 Additional
5. Certificate of Status Desired 0 Foe Required
eSS o L i T T ——

DO NOT WRITE

B. The abova named entity submits this statement for tha purpose af changing Tts registarad office or registered agent, ar hoth, in the State of Florida. 1 am familiar with, and aceept

thg obligations of registered agent

SIGNATURE =

Sigratum, typec of brinted nama of agi¥isiea sgent ahd Ttle  applicable

" (NOTE. Registared Agem slghaturs mgiirad whan refnsiating)

DATE

- - o = = T -

9. Elaction Campaign Financing

FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Faes

LlEi}f]DUEBIUTZ

-1

10. o OFIﬂCﬁEﬁ'S'ANVDT)IFECTORS

[T
i

e P

NAME PINKSTON, CARL
STREETADDRESS | 912 N.W. 7TH STREET
CITY-ST-2P WILLISTON, FL

TILE

NAME

STREET ADDRESS
CIry-ST-7P

PINKSTON, MARTHA N
B12NE 7TH ST
WILLISTON, FL 32696

TTLE

HAME

STREET ADDRESS
CITY-5r- 2P

TITLE

NAME

STREET ADDRESS
Cry-8T-2p

ST y T — pn P

DO NOT WRITE
IN THIS SPACE

TMLE

NAME

STREET ADDRESS
Cmy-sT-ap

FTLE

NAME

STREET ADDRESS
Gy -ST-2P

12. | heraby cerlify that the information suppfied with this ffi‘fng does rot quafify for the axempiion &taled in Seclich 1 19.07#{35(?). Florida Slatutes. ! further certify that the infarmation
|l accurate and that my signature shall have the same legal ef
af the corporation or_the receiver dr fruslee empowared ta executa this report as required by Ghapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attaghment with an edd?a, with #ll other like empowared.
' /

RrRL U M ST~
SIGNATURE: { Je.f L/ P,I,,é—

ect 28 if made undar oath, that | am an officer or diractor

T-/0-6 J7 3en.52Y -4 970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Baytine Phone &




