e FILED
‘2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
1. Name .
KE%S_PLACE OF MARION COUNTY, INC.

Principat Place of Business Malling Address TIVVUJIRJIY
445 N.E. 8TH AVENUE 445 N.E. BTH AVENUE
OCALA, FL 34470 : OCALA, FL 34470 -
\
1 [ muERem
S AR .‘ S . 01062005 No Chg-NP CR2E0ST (10/03)
T e R RIS e Cemen T 59-3563675 Not Applicable
LT T F &, Certficate of Staws Desied [ f:{fw‘,"m“m"'"‘
8. Name and Addr of Registerad Agont
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e .- DO NOT WRITE
manEm . £ _INTHIS SPACE

8. The abawe named antity submits this statement for the purpese of changing s registered offics or registered agent. or botn, in the State of Fiorida. | am ternikar with, and accept
the cbligations of regisiered agent, - -7

N £ L.

SIGNATURE =
Signause,

{YPWd or printec nerre of regaered agent and Gie I syScatis. MNOTE: Fag: Agen rocquined ) —cm-g
'mm'l“hsstzs.'" ‘8. ElécﬂonCaml:v_a.iganancing $5.00 may Be R
. .. - Due by May 1, 2005 | ~ Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS
e D -
NAME WIECHENS, LEDA -
STREET ADDRESS | 445 N.E. 6TH AVENUE ©
Ci.ST-2¢ OCALA, FL 34470
TME D
RAME WIECHENS, CHRISTOPHER 8 ST T e
STRET ADORESS | 445 N.E. 8TH AVENUE P N P LN
-S| OCALA, FL 34470 ol
TME D R -‘ v
NAME PALMER, WAYNE '

pomswhemaee L. - foo= DO NOT WRITE
e — |: % INTHIS SPACE

STREET ADDRESS . :
cmy-sT-IP
e

NAME

STREET ADDRESS y e
Cory-ST- 28 Co
e
M - o - . - .- ]
STRET ADDRESS | . T T RS
oS- : o

o

12 | hereby cenmaa: the informnation supphied with this ﬂll;g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies, | turther cerify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowerad 1o axecute 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 attachrnent with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Duytirma Phone ¢
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