FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS;NEJmQA ENT # P01000037736 03-31-2005 90057 001 ***150.00
OCALA ACQUISITIONS, INC.
Principal Place of Businass Mailing Address
3405 SE 15 STREET 3405 SE 15 STREET [
OCALA, FL 34471 OCALA, FL 34471 90032800
A v JN0EE 0 A0
Suite. Apt. # etc. Sulle, Apt. # elc. 03162005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-371224(Q Net Applicable
4ip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name

'TROW, CHESTER J
1 NE FIRST AVE STE 303 Strefel Address {P.Q. Box Number is Not Acceptable)

OCALA, FL 34470

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or rinted name of registered agent and tlile if applicanle. {NOTE: Registared Agant signawure required when reinstatng) DATE
- —FILE'NOW!!~ FEE 1S $150,00 ~ ~— hﬂ.-Elecllon.Campai;‘gn Einan:'mg.-.__..,-_$5_‘0(} May Bg ~—|—- ——— e —— e [
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST O oetete TITLE [ Change [ Addition
NAME GREENE, JAMES T JR NAME
STREET ADDRESS | 3405 SE 15 STREET STREET ADDRESS
CI3Y-Si-2IP OCALA, FL 34471 CITY -ST-21P
THLE O oelete e O Chenge [ Addition
NAME NAME . .
STREET ADORESS STREET ADORESS
Criy-8i-2ip Ciy-87-21p
TITLE, N A 1 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete e [ Crenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TITLE O Dezete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2IP CiTy-$1-2IP

12, | herety certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07) 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal fect as if made under cath; that | am an officer or director
of the corporation or JRe report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if
changed, or on an a

SIGNATURE:

receiver or trustee
gment with an gge

JAMES T LRoEME 3R / @i’l)(»?s/-s&ré

weunune AND TYFEYOR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR mc Daytime Phane #




