2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 20035 8:00 am
Secretary of State

DOCUMENT # P01000083695

1. Entity Name

SOUTH PINE BUSINESS CENTER, INC.

02-16-2005 90024 041 ***150.00

Principal Place of Business

707 NE 25TH AVE
OCALA, FL 34470

Mailing Address

707 NE 25TH AVE
OCALA, FL 34470

T remwaawy

DO NOT WRITE IN THIS SPACE

A

02082005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3739758 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

Séy lER, Edwo-rc 1<,
ToTNe 1Ls & fue.
Ocala, M. 39470

DO NOT WRITE
IN.-THIS SPACE

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

tha obligations of registered agent. v

SIGNATURE -

Signahare, typed or prntad name of regisiersd agend and title if applicable.

{NOTE: Rogestored Agent signaiurs requirsd when reinyiating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Foe wiil e $550.00  Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

MLE DP

HAME HAMPY, DARRYL

STREET ADDRESS | 707 NE 25TH AVE

CITY-$T-2I QCALA, FL 34470

TIMLE bV

HAME HARDIN, BOBBY -

STREET ADDRESS | 707 NE 25TH AVE

CITY-55-21P QCALA, FL 34470

TME DST )
NAVE SEYLER, E: KEITH s ’ - i o
STREET ADDRESS | 707 NE 25TH AVE

urv-st-ze | OCALA, FL 34470 DO NOT WRITE

TILE

e IN THIS SPACE

SIREET ADDRESS

CITY-ST-21P

TALE

NAME

STREET ADDRESS .
CITY-ST-ZIP - R - P - - [P - - w an - . w\.., e
TILE Bt T e e e g T ae e s

NAME B R : ’ P L e e ron

STREETADDRESS | _ . _ . _ . ~ e e — . " .
CITY-51-7P e o o vl . - - - - 0 e -

2. heje'by certify that the information supplied with this filing does nat
indicated on this report or supplemental report is true and accurat
of the carporalion or the receiver or trustoe empowered to exec

alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | hurther cartify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
his repart as required by Cha,

ptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron an anacl'!me h an addrass, with ?Zh_er li mpowarad,
SIGNATURE: /, 2l e L

SIGNATURE AND TYPED OR Pmn‘rsyaus OF saay(n OFFICER OR DIRECTOR

L2 -2/-0Y 35342z92)€

Daytire Phone #

Ecwad .3(.1[&«_



