12004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

ANNUYAL REPORT ecretary of State
DOCUMENT # P01000037736 04-28-2004 90297 001 ***150.00
1. Entity Name
OCALA ACQUISITIONS, INC.
Principat Place of Business Malling Address ] 95 I~
3405 SE 15 STREET 3405 SE 15 STREET LH—"D
OCALA, FL 34471 OCALA, FL 34471 :
T v LRSI AT A
Suile, Apt. #, i Suile, Apt, #, aic. 03092004 Chg-P CR2ECH (10’03)-
City & Siate City & State 4, FEI Number Applied For
593712240 Nt Apphicable
e Courtry zp Country 5. Cerlificate of Status Desiredt a ggesqumm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
~ N - . Name

TROW CHESTER J
1 NE FIRST AVE STE 303
OCALA, FL. 34470

Streel Adaress (P.Q. Box Number is Not Atceptable)

. City FL Epm

8. The above named entity submits this siatement tor the purposa of changing its reg!stered office or registered agent, or both, in tha State of Florida. | am lamillar with, and accept

the odligations of registered agent.

SIGNATURE
Ewa}ue. TyDE O pricte] npine ol wQent andt Te ¥ SOl {NOTE: Rogatedd AQan sOnaiure raqued when *arstaktg b DATE
SR N OWIN - PER[8'$180;0Q = ===|==¥=Election:Campaign Financing = seac§5.00-May Bo= P S
Aftor May 1, 2004 Fee will be $350.00 - Trust Furnd Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST 3 oeles me O Crange: [ Acdition
HAME GREENE, JAMES T JR NAME
STREET ADDRESS | 3405 SE 15 STREET STREET ADDRESS
CITY-SF-21P QCALA, FL 34471 . CrY-ST-27 ) |
TME O oees ut: 7 Change - [ Adgition
NAME NAME R
STREET ADCAESS i STREET ADDRESS
ciry-SI-zp oFY-ST-2P
me \ O Detete TIE [ Ctange: [ Addtion
NAME NAME .
STREET ANDAESS §. STREET ADDRESS
CITY- 51-09 CiTY-SI-2P .
TIHTE - 1 Detete TALE O Ghange (O Adeition’
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P )
TITLE O pelete TILE [J Change . [ Addilion
HAME HAVE
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TmiE [ pelete TME O Change:  J Additin
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CIFY-ST-2P

12. 1 haraby cerily that the information supplied with this filing does nat qualafy for 1he exemnplion stated in S&ction 119.07(3Xi), Fiorida Statutes. | turgher centity that the.information

indicated on this repon ar supplemental report Is true and accurate and

ol the corporation of the receiver or trustee empowe
changadl, or on an attachment with an add ra},mn

SIGNATURE:

10 execute thi

that my slgnature shall have the sama legal effect as if made oath; that | am an officér or director
ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

MeC T Gresnd IR, Fm\ 18y~ 8L

ATURE Ammonflm MAME OF m#ﬁmmo}mcm

Caytme Phone &




