2004 NOT-FOR-PROFIT
ANNUAL REPORT

CORPORATION

FILED
May 06, 2004 8:00 am

DOCUMENT # N25600

1. Entity Name
OCALA HEXAPORT, INC.

Secretary of State

05-06-2004 90161 010 ****g1.25

Principal Place of Business

2000 SW 60TH AVENUE

Mailing Address
P.0. BOX 6908

9a052741

OCALA, FL 34474 1S OCALA, FL 34478  US
e s AR TR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2933846 Not Applicable
@ Country ap Couniry 8. Certificate of Status Desired | ?g‘;’es qﬁ::l;iﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER .. -
125 NORTHEAST FIRST AVENUE, SUITE 2 Street Address (P.Q. Box Number is Not Acceptable}
OCALA, FL. 32870
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE®

ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed name of registeted agent and Iitle if applicabie,

(NOTE: Registered Agent signature required when reingtating)

DATE

v Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

o s

$5.00 May Be
Added to Fees

T T e s i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

10, QFFICERS AND DIRECTORS 1.
TILE D O eiete TIMLE S"r D ucruange [ Addition
e POWELL, STEVEN T NANE POUK” Steven T
STREET ADDRESS | 4986 SW 7 AVE RD STREET ADDRESS )
CITY-ST-7IP OCALA, FL 34474 CITY-5T- 2P > me)
TITLE D 3 Delete TITLE [0 change [T Addition
NAME VILLELLA, THOMAS L NAME
STAEET ADDRESS { 1203 SW ST STE 7 STREET ADORESS
CITY-$7-2P OCALA, FL 34474 CITY-ST-2IP
TILE D mglg‘le TRLE D [ Change Mddilian
NAME ZURAWSKI, JOSEPH NAME , l
STRECTADDRESS | P.O BOX 1255 N/A sweeraoness | ) Y756 NLE, Y1 5T Terracle
_omv-sT-2P | ANTHONY, FL CITY-5T- 20 i 221,07 - o
TILE STD ] Delete TMLE 7 [ change [ Additien
NAME VANVOORHEES, R.C. NAME
STREET ADDRESS | 8520 NW 63RD ST STREET ADDRESS
CITY-5T- 2P OCALA, FL CiTY-§7-27
e D [Xbeete TLE D ‘ol [T Change xAdcriuon
NAME DRIGGERS, WALTER J n e Q
STREET ADDRESS | 1619 SE FIFTH STREET smer wokess | 26| S W, 0 o 1t
OTY-$-70 | OCALA, FL 34477 ciry-51-29 caln’, &l -
e VD {7 Delete TnE D il A e XChange [ Addition
NAME DEATON, JOHN S NAME _‘,Dn JDh N 5 .
STREET ADDRESS | 2130 SW 37TH ST RD STREET ADDRESS
CV-ST-2F | OCALA, FL 34474 C1Y-57-2P €,

12. t hereby certify that the information supplied with this filing
indicated on this report or supplemental repont is true an
of the corporation or the receiver or trustee empowered 1o
changed, of on an attachmentmwith an address, with all other like empowered.

SIGNATUE W ) WAL S

does not qualify for the exemption stated in Section 119.07%3)0‘); Florida Staiutes. ) further cerify that the information
accurate and that my signature shall have the same legal e
execule this report as required by Chapter 617, Fiorida Statutes:

ect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

25104 (299) 735009

Date Daytirme Phone #

SIGNATURE AND TYPED OR
|7 j




