2004 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED -

DOCUMENT # P0O0000004475 Apr 22,2004 08:00 AM -
S CEEVER. P Secretary of State
Principal Place of Business i -Maiﬁng Address
SCALA L aar1 T
R
03292004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR T TomieTFor
59-3618541 ] Mot Applicable
5. Certificate of Status Desiced [ gi-gesq‘f;?:;“ma’

8. Name and Address of Current Reglstered Agent

MCKEEVER, JOHN P : DO NOT WR!TE

500 NE 8TH AVE

OCALA, FL 34471 IN THIS SPACE

&. The above named entity submits this statement {or the purpose of changing its registered office o Jistered agent, or both, in the State of Florida. | am famitiar with, and accept
the abifigations of registerad agent.

SIGNATURE

Signatura, lyped or privted name of reglstered agant and dile ¢ apolicatle. {ROTE. Registered Ageat Signature required when reinstaling) DATC

FILE NOW!H! FEE IS $150.00. . 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee wili be $550.00 Teust Fund Contribuncn, O Added to Faes U000 24041
P i

47227 (4-B0829-DB-150:00~ — -

10, OFFICERS AND DIRECTORS i

arte P

NAME MCKEEVER, JOHN P
SHEET ADDRESS | 500 NE BTH AVE
CITY-8T-2 OCALA, FL 34470

TME

NAME

STREET ADDRESS
CHY-ST-ZIP

TILE
HAME

STREET ADDRESS Do N OT W R lT E

GITY-51-ZP

IN THIS SPACE

HAME
STREET ADDRESS
GITY-51-2F

TITLE

NAKE

SIREET ADDRESS
CiY-57-2IP

TRE

RARE,

SIREEY ADBRESS

GiTy- 8T- 29

12. 1 hereby certily that the information supptied with this filing dees not gqualily lor the exemption stated in Section HQAO?'(S){i'}. Flosida Statutes 1 fusther certify that e information
indicated on BZ;is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or director
of the corporation or the recewver of rustee ampowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Biock 10 or 8lock 11
changed, or or: an attachrment with an address. with all other like empowered.

SN ATHRE: W D S Seua®. MW Keeirn.  alzdesn  rmed Tzs. o




