2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L33909

1. Entity Name

AMERICAN MASCNRY OF OCALA, INC.

Principal Place of Business

226 N.E. 13TH STREET

Mailing Address
£.0. BOX 6980

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90046 033 ***150.00

40050135

OCALA, FL 34470 S QCALA, FL 34478 US
ST o U A MTEN RE AR Py
3273 NW' 27+ Ave,
Suite, Apl. #. etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (16/03)
Cily & Sigte City & State 4. FEi Number Applied For
talo, Fi- 59-2993081 Not Applicable
Zin Zip Country $8.75 Additional

huts | TEA

5. Certilicate of Slatus Desired

O

Fee Required

~ 6.-Name and Address of Current Re

gistered Agent -

_ 7. Name and Address of New Registered Agent

MCQUAIG, WALTER DONALD J
325 SE 52 CT.

#50

OCALA, FL 34471

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

City

Zip Cede

FL

8. Tho above named enitily submils this statement for the purpose of ghanging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the gbligations of registered 1.

SIGNATURE

8

Signaluce, hyped of plm(gﬂb;a;ne dlfnamulmﬁgeménd

{NOTE: Regisiered Ageni signalure required whon reinsiating)

utla i #l%a
L

FILE NOW!!! FEE IS $150.00

$5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Feaes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD 1 Detete TITLE [C] Change [ Adgiticn
HAME MCQUAIG, WALTER DONALD J NAME
STREET ADDHESS | 325 SOUTHEST 52ND COURT STREET ADDRESS
CITY-§7-2IP OCALAFL, CITY-§1-2IP
e sD O Delete TILE [ Change  [] Addition
HAME MCQUAIG, TINA B. NAME
SIREET ADORESS | 325 SOUTHEAST 52N0 COURT STREET ADDRESS
CITY-ST-2IP OCALAFL, CITY-57-2IP
TILE 1 Delgte TILE O Chenge [ Addilion
HAME NAME
STREET ADDRESS . o STREET ADDRESS - T - -
CITY-S1-2P i CITY-ST-2IP
TLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-24P ITY-5T-21P
TITLE 3 petete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-§T-2P
TILE - - .. [ petete TITLE . T [ change. - [] Aduition
NAME N HANE I
STREETADDRESS |© -, P * STREET ADDRESS e
CTY-§T-2IP o CITY-ST- 2P ’

12. | hereby certify that the information suppliad with this filing qoe;s not qualify for the exemplion stated in Section 119.07(3)i). Florida Stafutés. Ifurthiar certify thal the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustée empowered to execute 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 wilth an address, with all gther lke empowerev /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

Y-1- 05 G5 Yog-0u

Dater Oirvione Phone 8




