2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT #141413 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of
FLCORIDA HOME BUILDERS OF OCALA, INC. y State
Principal Place of Business Mailing Address . . . - : . i
3725 SE 58TH AVENUE 3725 SE 58TH AVENUE b
OCALA FL 34471 CCALA FL 34471 k . .
us us s ’
F P s R
Suite, Apt, #, etc. Suite, Apt. #. ate. MOORE CR2E034 (11/03)
City & Staie City & Stale 4. FEl Numicer Applied For
59-2994022 Not Applicable
2p Country 2 Country 5. Certificate of Status Desired O ??e'gesq :}S;i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name .
%?E\ISE%ECSLBI-IF;OE\PESUE Street Address (P.O. Box Number is Mot Acceptabls)
OCALA FL 34471
City FL 2ip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE e e e
Signature, typed or printed name of regnsterad agont and tille if applcable (NOTE. Regstered Agent signatura required whean reinstating) BATE

FILE NOW! FEE IS $15000

. N IR 8. Election Campalgn Financin
After May 1, 2004 Fee wilt be $550.00 . A Trust Fund Cc'):‘ntrgi;bution. ’ | f&%tgc:ohgisa °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ Y1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete THIE T ™l Change [ Aduition
LNOnnse4gY
NAME BECK, ROBERT J NAME AL W
> ) U T A - il
STREST ADORESS | 3725 SE 58TH AVENUE STREET ADDRESS b O3/04-80010-012 150,06
CiTY-ST-2P QCALA FL CITY-S1-2IP
i STD O oeler TiE Ol Change  [T] Adaition
NAME JOMNES, CLIFFORD K, NAME
STREET ADORESS | 3725 SE 58TH AVENUE STREEY ADDRESS
CiTY-S1-2IP QCALA FL LIy -St-2P
TMLE Cloele . f ™ [JChange  [J Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE [ Delste TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE [ pelee TTLE [IcChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TMLE 3 Delete e ] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatéd on this repont or supplermental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corparahon or the recever or trustge empowered ta execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess/With all other like empowered.

oy
T/0 e

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Dalé/ Daytme Phone ¥




