"

2004 NdT—FOR-PROFIT CORPORATION

FILED

J

ANNUAL REPORT (AR) " Secretary of State
1. Entity Name :
mrcnowao PERSONS SERVICE OF MARION COUNTY,
Principal Place of Business:;: Mailing Address G 5 q J 1 n Jé
3620 NE BTH PLACE 11074 SW 69 CIRCLE
OCALA FL 34470 QOCALA FL 34476
us : us
-‘» - (A T 0 O
2. Principal Place of Busine:{ss 3. Mailing Addrass ; i” h‘. ; I!‘ il
Sulte, Apt. #, su-:. Suite, Apl. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FE) Number 59-3356780 Applied For
) ) - Net Applicants
e Counry @ ~ Country 5. Certificato of Status Desired [ §oaege5qu Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
: Name -
- ~KELSEY,-.DR- GEORGE W — ———zv-= —ommmm. so— i
11074 SW GQ{CIRCLE Slrest Address (P.O. Box Number is Not Acceptabls)
OCALA FL 34_476

City

FLTZip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tarnitiar with, and accept

{NQTE: Registered Agant sspnature fequwed when feinataing)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added 10 Fees
I 1. ADDITIONS/CHANGES TO O oo
ChG, CLAK Do [me =0 Mg Kym Conngly DifeeT Down i
2061 NE463;TST STREET ADDRESS Qu,\&f ﬂ&%% ‘\3 vy sw qg Llrd&
OCALA FL 34479 CITY-ST-2P (o] M‘(\ ' Fuo 3 l{‘l‘ﬁ‘
DT T ”
e KELSEY, GEORGE e it Wt Ruebach B. Ovwos DiplFR T
sweeT apoRiss | 7171 SW SR STATE RD 200 STREET ADDAESS ‘1‘130 -Sg' 9. T
omvsiae  JOCALA FL 34476 cv-sr.ze Cuwier\tdd. Fh 43444,
. 1 "
m " [eom seper o Jui ™S Moaidgn Ooner, | Do S
W o2 AR EJ i i Pkt e T8 T2
crr-stzp  JOCALA FL34470 cy-5T-2P Dupnelion, FLIYKiair
TIE ) i B cetets e {Tjchange  [7] Addiion
e PRINCE, MS CHERRIETTA e
STREET ADPRESS | PO BOX 3092 STREET ADDRESS
CAIY-ST-ZP OCABkA FL 34478 CrTy-ST-2ip
- STEWART, BLAR DA [ e me Ol crame 0 Adtiien
seeT apoeess |7 171 SW SR 200 STREET ADDRESS
crv-stzp  |OCALA FL.34476 £iTy-ST-2F
me . ' ] Deleta e O change [ Aadition
NAME ."l * NAME
STREET ADDRESS STREET ADORESS
CTY-57-2¢ C : SIY-5T-718

l 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information

indicated on this report or. supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the cor [
changed, or on an attachi

SIGNATUR

ment with an address, with all other like empowerad.
o

ticn or the receiver of usiee empowerad [0 axecute this repert s raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or-Block 11 i

Aug 09, 2004 8:00 am



