ANNUAL REP

2004 NOT-FOR-PROFIT c‘.aggémnou

FILED
Apr 26,2004 8:00 am

DOCUMENT # N16787

1. Entity Name
TOTALMAN MISSION CENTER, INC.

ecretary of State

04-26-2004 90508 002 ****g1.25

Principal Place of Business

6304 OLD GAINESVILLE RD.
OCALA, FL. 34475

Mailing Address

323 NW 26TH ST
OCALA, FL 34475

DO NOT WRITE IN THIS SPACE

e — e e Y e e -

- B ———

4. FEI Number Applied For
59-2999240 Not Applicable
— 5. Cerliticate of Status Desired -1, $8 '7§ Addilional
R Fee Required

AR

CR2EO037 (10/03)

LT

01132004 No Chg-NP

*6._Name and Address of Current Registered Agent

WALKER HOLT, MARY ANN
323 NW 26TH ST.
OCALA, FL 32674 ”

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obiigations of regisleredﬁem. W
5|GNATUﬁm‘/ AL

Sigmalura. Iyp;lu.r printed narre ¢l registered agent and wie f applicatic, (NOTE: Regraicred Agend signalu-e reguaded when rensialng) DATE
; - S
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ’
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS '
TITE PD - P ,/,,,-s
RAME WALKER, MARY ANN I
STREET ADDRESS | 323 NW 26TH ST.
CIY-5T-2P | QCALA, FL 34475 -
ATLE TD e “‘-v-
NAME MCKINELY HOLT, RONNIE . N
STREET ADDRESS | 323 NW 26TH ST . %
G-S-ZP | OCALA, FL 34475 ! ¢
TILE S0 %&5‘((_(/}/ E/// S , J’_. e ‘:\. -
NAME | | JONERTUITTEE VAL ,?39.0./»/,..14] 5 avi- . e me S e - L. .
STREET ADDRESS | -323-NW-26TH-3T : T
UNY-ST-2P  -OCALA L3475~ 0 ﬁa’,éﬁ’/ga/;/g/g_ DO NOT WRITE T e -
AR Pt
f‘t\ 3 .
TME vD P N
mme YD o ELNORR IN THIS SPACE

STREET ADDRESS | 320 S.W. 56 AVE.

CiY-ST-2p QOCALA, FL 34482
HITLE sSD

KAME JACKSON, BEVERLY
STREET ADDRESS | 323 NW 26TH ST
CrY-Si-2P QCALA, FL 34475
TILE PD

NAME JOHNSON, TERASA

STREET ADDRESS | 115 SE 25 AVE
Ciry-s1-IP OCALA, FL 34475

. . 2 v

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE:

SIGNATURE AND/IYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

" pac Daytrrma Phone #

7



