FILED

2004;FOR PROFIT CORPORATION Se 13, 2004 8:00 am
' ANMUAL REPORT Sgcretary of State

VENT | .

PQ.S!;J?“ E N r # PO0OO00S0834 09-13-2004 90009 017 ***150.00
OCALARITZ, INC
Principal Piace of Busin éss idailing Address )
1205 E SILVER SERINGS 3LVD. 1205 E SILVER SPRINGS BLVD. LS {]
OCALA, FL. 34470 OCALA, FL 34470 24085084
T R U0 A0

Suite. Apl#, etc. Suite, Apl. #, Stc- 07012004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. e 59-3689950 Not Applicable
TEm R E B e i et S 2 COuNry ot e Status Dasired D“'gez ;Eqﬁfsémnal
6. Name‘ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P \ .

PICCIONE, ANTHONY 1eecona, Bathony
2410 SE 22ND PLACE Street Address (P.O. Box Number is Not Acceptable) [

OCALA, FL 34477

130S €. Silyer Spqs Q)LycL
City Qc_ata J FL ] COdE{ 0

8. The above named entity submiis this statement tor the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

sl 2 i ppplicanle (NOTE: Aegistercd Agent sigraturs required when reinstating) DATE

J/Ffii,!s MOWH! FEE IS $150.00 9. Hection Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
. Pug by September B, 2004 Trust Fund Contribution. O  Addedtc Fees corporation did not receive the prior notice.

10. T GFF!CE?—%S AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NITLE D ; [ Delete THLE O Y(Cnan*e [ Addition
HAKE PICCIONE, ANTHONY NAME -Pl'c,c_ CO M S, H athon A

STREET ADDIELS | 7743 SW S.R. 200 sreraomeess | 1A0S 8- Silver S :—‘— T Btvd -

I ICALA, FL 24476 avsrze | Oeala, Fo. 84

7 Detere TITLE [T Change [T Addition
NANE

RGGRESS STREET ADDRESS
CIFY.ST-Z1P. o - - e TN T e e o d =Gy -ST-2P—~ -

N e et * PR

TE , T pelete TLE | Change (71 Adaition

® NAME

ADMESS . ' STREET ADDRESS
; CTy-ST-2P

5
£ty

TTLE i 1 Delete TITLE ™ cnange  [J Addition
NAKE ’ HARE

STREET AUDRESS STREET ADDRESS
L . CITY-$7- 2P

i O Delere THLE [ Change  [3 Addition
. ' HARE

STREET ADDRESS | .
o cmestae - .o

7 Delete TITLE [ Change ] Addition
NAME
STHEET ADDRESS | * . . & |} STREET ADDRESS i
CHY-ST-ZR - ) CTe-§Rap

g dose not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information

i rEDOﬂ |s trugr and ac te and tat my signature shall have the same legal effect as f made under oath; that | am an officer ar director
gion cf ro arpowersd 1o ex € this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

w1 G an atecament wiih 2n mams« with al sier hha empowered.

SIGNATURE: : | A thon 10 celone. 8 Sep od 3sa. £ 71.9306

snsm:r# /}Hrﬁen OF PRINTED NAME OF SIGNING o;ncen OR RIRECTOR Date Diaytime Priona #




