FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000086501 01-21-2004 90011 006 ***158.75

1. Entity Name

OCALA GOLD & DIAMOND CENTER, INC.

Principal Place of Business Maiiing Address {} q U U J Ll &d

816 S MAGNOLIA AVENUE 107 NE 75T AVE.

OCALA, FL 34470 OCALA, FL 34470

S s UETRACAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01122004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For

59-3743643 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Aaditional
) Fee Required

o - 5. Namg and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, GARY L
816 S MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

H

s City FL I Zip Code

"

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

SIGNATURE
Signature, lyped of prinied name of registered agent and title i applicable. [NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Change [T Addition

NAME BENNETT, GARY L NAME

STREET ADDRESS | 4651 NE 28TH AVE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34479 CITY-ST-2P

TMLE D 3 Detate TITLE [ Change  [] Addition

NAME BENNETTE, DORIS NAME )

STREET RODRESS | 4651 NE 28TH AVE. STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34479 CITY-ST-21P

TTLE D . ) - O3 oslete TME N . [ Change ] pddition
NAME ALLEN, ALFERS L NAME

STREET ADDRESS | 1351 SE 182ND TERR STREET ADDRESS

CITY-5T1-2IP WILLISTON, FL 32696 CITY-8T-2IP

TLE T palete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE 2 Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ patele TILE [JChange [ Addition

NAME . B e e NAME - PR . —— ~ - . R

STREET ADDRESS ’ STREET ADDAESS .

CHY-ST-2P . . . CITY-ST-2I1P . . - .

12. | hereby certify that the infor
indicated on this report of s
of the corporation or the re
changed, or on an attachi

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
plemental report is true and accurate an my signature shall have the sama legal effect as if made under cath; that | am an officer or director
IWELOr ITUStee ¢ wered to execute thigrepory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addréss, ith all other like em| ogere .

o s SOi- . GARY L. BENNETT 1/16/04 (352)622-8090

Y SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylkna Phons #




