2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT < L79295

1. Entity Mame

321 WATULA CORPORATION

Principal Place of Business

2309 NW 10 ST
SSCALA FL 34475

2309 Nw

Mailing Address

10 ST

OCALA FL 34475
Us

2. Piincipal Place of Business

3. Majling Address

FILED

Feb 09, 2005 08:00 AM
Secretary of State

II

(HL TR

I

I

|

Suite, Apt #, etc. Suite, Apt #, et 1st MOORE CR2E034 (10/04)
Tty & State — City & State 4. FEI Number Thpolied For
59-8288771 Not Applicak

i C Zi stonal

Zip ountry Ip Country 5. Cerfificate of Status Desied ~ [J $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

MARQO, JACK
2308 NW 1035
OCALA FL 34475

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

City

FL , Zp Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accey

the obligations of registerad agent.

SIGNATURE

Sgralure, lyped or piintac rame o registared adeni ani} ttie 4 applicable

{NOTE Regislarad Agenl signatuls Taquited when renstalingy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5,00 May ¢
Trust Fund Contribution. [ Added io Fees

10, CFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ pelete fne 8& HUSE{}PES O Change [+
KA MARQC, JACK NAME 0z 985_ o4 150,00

STIRECT ADDRESS | 2308 NW 10TH STREET SIRC[ 1 ANDRESS

Iy 5T-21P OCALA FL 34475 Y-St 2P

it [0 Delete s O Change [ #wi™
NAMF RARY

STREFT ADDRFSS STREFT ADUKESS

CY-S1-4iF Cilr 5T1-7F

T O betete i Ochage [Ja'
MANT NAME

CIREE T ADDRESS SIREET ADDRESS

Cily-§I-2IF CHY.ST- A

g ] Delele T o Ol Change 1A
NAML NAME

STREET ADORESS STRECTADDRESS

Cly.ST-71P Cilv.51-ap

Hitt . L] Delete 1t O cChange  [J A
MAME NAME

STRA(T ADIDRCSS CIRFET ADDRLSS

Cely-Si- JiF Gy &T- 71

T i = Delete iy [ change ~ [ a4
NAME NANE

SIREET ADDRESS SIREFT ADHORF S

LTy S1- 4P Ciy.sl AP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the informaficn
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 1 am an officer or direct
of the carparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1
changed, or on an attachment with an address, with ali other like empowered

SIGNATUREE/

“GNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

A-5-03"

Nare Dayvtme Phane ¥



