2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # PO0000088952  Apr 26, 2005 08:00 AM

1. Eniity Name Secretary of State
BRANDING IRON OF OCALA, INC,

Principal Place of Business Mailing Address
4201 NE JACKSONVILLE RD 4201 NE JACKSONVILLE RD
OCALA FL 34470 OCALA FL 34470
i R - . = 1
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt #, etz _ 47 1 Suite, Apt #, efc. § ‘ e 15t MOORE CR2E034 (10/04)
Cily & State ‘ T Ciyaswme 4 FElNumber Applied For
_ . ) R 759_',3589506 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired [} ?g;g? q;trigct’tional

8. Naﬁu and Addross o‘f Current Registared Agent 7. Name and A.ddreiss of New Registered Agent

Name

Ezoothl{] gzﬁ%ﬂg’gﬁ\ﬁLLE RD StreetAddreés {P.C. Box Numbaer is Nolt Acceptable)
QOCALA FL 34470 —

City FL Zip Code '

8, The above named entity Submits this statement for the purpose of changing Uts registered office of registered agens, or both, in the State of Florida. | am familiar with, and ac:cépt
the ohligations of registered agent.

SIGNATURE = N P
Signatura. tyoud or gitinled name of registated agent and tifla f applicable {NOTE Ragisiered Agent signatute requirad when rainslating) , DATE,

el P i - ' e

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
litake Check Payable to Florida Department of State |

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribuion. 1 Added to Fees

10. ST OFFICERS AND DIRECTORS B EE ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Delete e HENONRS219E  Oichange [ Adition
KA ROME, CHARLES v N N4/ 28/05-00048-014 150,00

SYREFT ADDRESS (8150 SW 34 PL . STREE] ADDRESS

orv-st-2F - (QCALA FL 34481 CIFY ST-2IF

ILE D [ Delete nve [ Change [ Addition
HAME ROME, STEFHANIE 5 HAME

SIALCT ADDRESS | B150 SW 34 PL STREE] ADDRESS

orv-sT-7e  JOCALA FL 34481 o o SIY-ST- 2P _

iLE D ] Detete Il [ Change 3 Addition
NAME CASEY, FRED HAME

SIREETADDRESS {10008 ST. APT J70 STRELT ADDRRSS

o1Y-si-ZF | GREENPORT NY 11944 o Ciy-S1- 2 ) .
WiE 7 Detete TTE Cithange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDARESS

ciry.- 1. 2ip . amsrae

une {3 Detete W D cnange 3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2P ) clY.51. 2P

e [ Oetete [ O change [ Addition
NAME # KAME

STREET ADDAESS STRFET ANQRESS

CiTY-5T-2iP - o CiY-Si-2IF

12, [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statwtes. [ futther certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or directer
of the corporation ar the recelver or Tustes empowered ta execute this report as required by Chapler 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an aftachment wig¥an address, with allether like empowered.

SIGNATURE: _,, e Lﬁ/z;zﬁbf 385223773&

AT“W TYPED OR PRINTEDNAME OF SIGNING DFFICERE!R DIRECTOR Daytime Phone ¥




