2004 FOR PROFIT CORPORATION :
. ANNUAL REPORT SLED

DOCUMENT # 85661 .
lfﬁ"é“f)w;mooo CORPORATION OF OCALA

0L JUH -9 PHIZ: 5D

Pnnc:pal Place of Business ' Mailing Addrass

9220 BONITA BEACH ROAD 9220 BONITA BEACH ROAD .
SUITE 109 SUITE 109 P LJ | !ME
BONlTﬂ SPRINGS, FL 34135 us BONITA SPRINGS, FL. 34135  US e/ 107 I 13 i

IIIIIIIIIIIHIII’IHIIIWIII! IIIHI!II i

04132004 Neo Chg-P CR2E034 (10/03)

g
4. FEI Number 1 Applied For
65-0209782 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
Y 0 Fee Required

6. Name and Address of Current Reglstered Agent

_FREY, BARRY M .
9220 BONITA BEACH' RD #109 ST e e
BONITA SPRINGS, FL 34135

A

8, The above named antity submits this statemeant for the purposs of changing its registered uﬂlce or reglstered agent or both in the S!ate oi FJor:da | am familiar wnh and accapt

the obligations of registered agent. AN O Rl e v S o g
SIGNATURE . OB/ 10/04--01053--006  ##150. 010
Slignatura. typed or printed name of registered agent end Hile i apphicable. {NOTE: Replstered Agent signaturé required when reinstating) DATE
9. Election Campaign Financing $5.00 May B ‘
FILE NOWII FEE IS $150.00 ay be
After May 1, 2004 Feeo wlfl be $550.00 Tiust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ - g
TILE PD .
NAME FREY, M. WILLIAM
STREET ADDRESS | 9220 BONITA BEACH RD., SUITE 109
CTY-87-2IP BONITA SPRINGS, FL 34135
TIILE DVTS )
NAME - FREY, BARRY E.
STREET ADDRESS | 9220 BONITA BEACH ROAD, SUITE 109
Cmy-sT-IF | BONITA SPRINGS, FL 34135
TITLE
NAME
STREET ADDRESS
CRY-ST-2IP
TITLE . _ _ . B
NAME : T T T
STREET ADDRESS .
Cy-sT-2P :
TITLE
NAME .
STREET ADDRESS .
CITY-ST-2IP :
TITLE
NAME '
STREET ADDRESS
Ciry-S1-71

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)X1), Florlda Statutes. | further cemiy 1hm the enformauun
indicated on this report or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, wisf all othef like empowered.

LSIG NATURE:

EIGNATURE mwmsp{mz OF $1ANING GFFICER OA DIRECTOR - Date Daytime Phone #




