2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARJ

DOCUMENT # P000000611771 -

1. Entity Name

P & G PROPERTIES CF OCALA, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass -~ - Mém;ng Address
16 SE WENONA AVE 16'SE WENONA AVE -
QCALA FL 34471 OCALA FL 34471
Suite, Apt #. atc. === Suite, Apt #, &lc. 15t MOORE CR2ZEG34 (10/04)
City & State = - City & State 4. FETNumber ' Applied For
59-3624159 Not Appiicable
2 ) Cauntry” * ap Country 5. Certificate of Status Desired ) $8'75 Additional
’ Fee Required
6. Name and__ﬁldrass of Current Registered Agent 7. Name and Address of New Registered Agent
s s=s— e Name S N ’ )
TURNLEY, W GARY .
18 SE WENONA AVE FSH&—)E[ Address (PO Box Number fz Not Acceptable)
OCALA FL 34471 - ——
City ; FL Zip Coda

8. The abova namsd entity submits this statérfisnt Tor the purpose of changing ifs regietéred cffice or registered agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE - = -
Sgnalyrs, ypad of p"‘ﬁl"_ﬁim of regstetad aEem and tila F gppicable

INDTE Regisiernd Agent signalure requerd whan ransiating)

FILE NI FEE 1S $18000
ARer May 1, 2005 Fee Will Be §550, oo
Make Check Fayahie to Florida Department of Stats

GATE
8. Blection Campaign Financing $5.00 tay Be
TrustFund Contributen. [ Added to Fees

10. = OFFICERSAND DIRECTORS [11 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS N 13

Tt PD - . Co T3 Delete il ’ - T Change [ Addiion
NAMD TURNLEY, W. GARY HAME

TIRFET ADDRESS |16 SE WENONA AVE SIREETADDRESS

Ty -sT- 2P OCALA FL 34471 ML A

i - B T Delete” T Tl Change [ Addilion
T::EET ADDAESS :::‘I:ETADDRE 55 UQDUEGEB%SGG

5 £ ° 04427 205-80080-003 156,00

oTY-§1- P CIY-S1-2F

mee T Ceiste me o ] Change  [) Addition
RANKE NAME

STREET ADDRESS STREET ABORESS

CITY-S1-2if CIY-51- 2P

i T € ] Delele T - (Jcnange [T Addttion
HAME NAME

STAFET ADDRESS SIREEI ADDRFSS

Ciy-St-Zip CiY-S1-71P

e = - 3 Oclets nmF i T Change [ Additian
NAME Hatll

SIRFET ADDRESS STRFET ADCRESS

EIY-ST-2IP Ciy-S1- 7P

iy o T " O pelete ThF i [ctange ] Addition
NAME NAML

STREET ADDRESS STREET ADBRESS

o7y ST 4p CIrv-ST 7P l

12, | hereby ceru?/' that (& informatian supplied with This filing does not qualify for the exemption stated in Section 119.073)N, Florida Statutes. [ furthar cerlify that the information

tndicated on d

ts reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsar cath, that ! amn an officer or director

of the comsaration or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass,

SIGNATURE: ﬁ/_/{iz_m
3 , SIGNATURE W

—— [ = —

@ smpowered

| 4, Lo

PRgd

WAL

wm%n :enmoifma Tok

Daytme Prone #




