2004 FOR PROFIT CORPORATION FHUED

ANNUAL REPORT _
DOCUMENT # P01089108323 2004 MAY 1 PH 3 L7
SECRETARY OF STATE

OCALA REALTY INVESTMENT CORPORATION
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Addraess
PO BOX 3896 PO BOX 3896
OCALA, FL 34478-3896 OCALA, FL 34478-3856

ALEN O OE MDA RIS

01072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Fry AppTed For

01-0556178 Net Applicable

5. Certificate of Status Desired g0 $8.75 Additional
Fee Required

6. Name and Address of Currant Reglstered Agent

513 'S MAGNOLIA AVENUE DO NOT WRITE
OCALA L stdrd IN THIS SPACE

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

SIGNATURE
Signatura, typed or peinted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedfoFees
10. OFFICERS AND DIRECTORS [
TILE DPST
NAME FRANCO, MICHAEL J

STREET ADDRESS | PO BOX 3896
CITY-ST-2IP QCALA, FL 344783896

T SO0NZ654 7585

NAME (5/18/04—-01030--024 #5550, 00
STREET ADDRESS

oy-sT-2°

TILE

NAME

s s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
GITY-ST-2IP

STREET ADDRESS
CITY-ST-ZIP

m | \2‘\';*\&

12. | hereby certify that the information supplied with this filing does not qualifv for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M«/ Micper J. FRANCS Shefey 252- 357 -9&0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #




