FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

C & G PROPERTIES OF QCALA, INC.

Prncipal Place ol Business Mailing Addrass

121 NW 3 STREET 121 NW 3 STREET 40068868

OCALA, FL 34475 OCALA, FL 34475

e v VAU R
Suite, Apt 4, ete Suite, Apt #, eic 04132005 Chg-P CR2E034 (10/03)
City & Slate City & Slale 4. FE| Number Appiied For

59-3746030 Not Applicable
zp Country 2o Country 5. Cerlificale of Status Desired O gge'g?qlﬂ:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SIMONS, GARY C
121 NW 3 STREET Street Address (P.O. Box Nurnber is Not Accepiable)

OCALA, FL 34475

Ciy FL Zip Code

8. The above named entity subimits ihis statemeant for ihe purpose of changing s regislered office or regisierad agent. or both. in the Slate of Florida | am familiar witn, and accept
the obligations of registered agent

SIGNATURE
" Signature, Tyed o ponb- mgne of tegestanyd agenl and bt apobaatde (HOTE Hegstered Agent signatine "eauned when ronsiing ) AR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contnbulion O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delese TILE §dcrange [ Additen
Hnte CLEVINGER. SID E NaME S E 1Y ST
sTRceT 00RESs | et ETCODRT  2MiS SE 1T In ST STREET ADDRESS 2 yrs €
CIF-SI-0P | e r—eter7 o(‘“h E L '5'-[“("]/ CHy-sl- 2P &9(0\./0\ FL 3W7/
TITE D [ Delete THIF [ change [ Addition
HAME GOMILLION, RONALD E NAME
STAEET ADDRESS | 4021 NE 3 STREET STAEET ADDRESS
CITY-ST-2IP QCALA, FL 34470 CITY-ST-2IF
MLE [ Delete 1L [ Change (7] Addition
NAME NAME
STREE ADOAESS STRFET ADDRFSS
CITY 1219 Ty 5T 2P
TITLE [ Delete TILE [ caange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-5i-21P Cify-S1- 2P
HITLF [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-21P
WILE O Delere 1ILE [T Cnange  [J Aaowion
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-§T-2P

12. | hereny cerlity tnat the Infarmanon supplicd wilh this fing does not qualify for the exampton staled in Section 119.07(3)(i), Flanda Statutes. further costity that the stormation
indicated on this report or supplemental report is rug and accurale and that my signaiure shall have the same legal ellect as if made under oath, that t am an officer or director

of Ihe COrporauon or the recever Or ruslee BMPOWELR xacule this report as required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 5, ar like empowered

SIGNATURE:
WAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Davins Poone #

V-



