“r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90031 006 ***150.00

DOCUMENT # P01000116102

1. Entity Name

UNITED SALES OF OCALA, INC.

Principal Place of Business

543 NW 215T STREET
OCALA, FL 34475

Mailing Address

94027543

543 NW 215T STREET
OCALA, FL 34475

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

AN

N

01062004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3760717 Not Applicable
Zp . Country . 2P - Country | o« | .6.-Certificatn of €atus Desirads - (1. .. 58:7 Additional,

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Add of New Reg ed Agent

DEWITT, CHARMAINE
543 NW 218T ST
OCALA, FL 34475

e Hhﬂxonv Chatles LD I\Z—

Streat Address (P.O. Box Numbar is Not Acceptable)

| SUR N 2] St
City OQO\-\O.__ FL1 leC%jequ/)-S-

E. The above named
the obligations of 1,

SIGNATURE

he pu)

of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

L

L= -o4

Slgyé‘xfrg Iyped or printed name of reg

fgent and Title 17 4p:

(NOTE: Registered Agent signaturd required wnen reinstating)

DATE

FILE NOWI! FEE IS, 5150 00 . 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will'be $550.00 Trusi Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D Nnemg e Dl Change [ Addiion
NAME ANTHONY, CHARLES W Il NAME
STREET ADORESS | 543 NW 215T STREET STREET AUDRESS
CITY-5T-21P OCALA, FL 34475 CHY-ST-2IP
e VP 1 Delate TLE Cdchange [J Add\imn_|
NAME ANTHONY, CHARLES W IV NAME
—5TREEF ABTRESS |- S 3-MW-2 1 5T ST — i B~ STREE T ADDRERE #f sttt m i i e
CiTy-ST-2IP OCALA, FL 34475 CITY-ST-2IP
WILE VP L] Delste TILE O Change [ Addition
NAME ANTHONY, SCOTTM NAME
STREET ADDRESS | 543 NW 218T ST STREET ADDRESS
CiTy-ST-2IP QCALA, FL 34475 CITY-ST-2IP
T cs’ X velte Tine ¢S Btenge L3 aciion
NAME DEWITT, CHARMAINE NAME H Ao n Y Clracles Lo T2
STREET ADDRESS | 543 NW 21ST ST STREET ADDRESS 152y o A0 L 'Z 187 of .
CITY-ST-21P QCALA, FL 34475 CITY-5T-7P Otola, T L. 34y55
TINLE T patete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
ClW»ST»ZIﬁ Gy -S1-21P
TIILE U Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae | CITY-ST- 2P |
12. | hareby sartify that the infermation supplisd tms filing does not qualily for (he xemption stdted in Seclidn 119. G7(3)i), Florida Statutes. | turther certity that the’ |nlnrrnauon-
indicated sn this report or suppleme bort is true an accurate anM shall have the same legal effect as if made under oath,; that | am an officer or director
of the corparation or ihe receiy: rustee empowerad to orl as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
«hanged. or on an attachmel ith an addresg, with all smpowered.
SIGNATURE: \-(o-0Y4  353-8§L1-1290

/ QONATURE AND TYPEQ DR PRINTED NANE OF-GIGHING OFFICER OR DIRECTOR
.

Date Daylime Phone #




