2005 FOR PROFIT CORPORATION

* ANNUAL REPORT FILED
DOCUMENT # P01000075387 7 £3 Mar 31, 2005 08:00 AM
1L!§n;w§6m\? GALLERY, OCALA, FLORIDA, INC. Secretary of State
Principal Place of Business 7 o Mailing Addrass S
2530 SW 19TH AVENUE 2530 SW 19TH AVENUE
OCALA, FL 34474 - (CALA, FL 34474

ffffffffffff — AR

03252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE | —x

59-3747439 Not Applicable
” $8.75 additional
5. Certificate of Status Desirad (] Fee Required

8. Name and Address of ffurrent ﬁggi#;g?g_ti A!gr:i _

7053 SE SUNSET HARBOR ROAD_ | | DO NOT WRITE
SUMMERFIELD, FL 34492 - INT‘SSPACE

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

SIGNATURE

Signalure, typad or printad name of registered agent and e f applicabla. ~ (NOTE. Registered Agent signatura roquired when relnstaling) - DATE

FILE NOW! FEE IS $150.00 = 9. Election Campaign Financing =~ $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PVPD -
NAME WHITE, ARTHUR W

STREET ADDRESS | 7053 SE SUNSET HARBOR R? _ ;33:}3!??%%‘3%%%%52—02@ 150.00

CITY-8T-2IP SUMMERFIELD, FL 34491

TIILE D

HAME WHITE, MARIAN E
STREET ADDRESS | 7053 SE SUNSET HARBOR ROAD . -—
CITY-ST-2IP SUMMERFIELD, FL 34491

TITLE ST
HAME SCHAD, CYNTHIAR . o

TREEY ADDRESS § 3927 SW BOTH AVENUE } T T T T T T T e AT AT
(S}ITY-ST-ZIP OCALA, FL 34481 DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
LIy -5T-2IF

TITLE

NAME

STHEET ADDRESS
CiTY.57-2P

TIFLE

NAME

STREET ADDRESS
CITY.5T-2IP

12. [ hereby cem{’!vthat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the tnformation
indicated on this repert or supplemental repont Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered to execute this report ds required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if
changed, or an an attachpmgnt wizh an address, with all other ik epapowered,

SIGNATURE: |,

3fachs  350-84)-3009

“bale Daytime Phone ¥




