k.

FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

ng\gﬂy ENT # P0200000131 9 04-21-2004 90040 028 ***150.00
OCALA BUILDING PRODUCTS, INC.
Principal Pace of Businass Mailing Address
14790 SW 111TH STREET PO BOX 770130 «
DUNNELLON, FL 34432 OCALA, FL 34477 34058573
TR Vs K RAAL A AR
Gao S a7 fve
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-P CR2EQ34 (10/03)
ity & State / City & State 4. FEl Number Applied For
(ﬁ P 46-0464069 ‘ Not Applicable
__32'1‘)/17/7 Z/ /’C/:)o 2?":_ an Zip Country 5. Cerntificate of Status Desired 0 f§eaegesq :‘\ig:;tional
6. Nél;-e.ana Address of Current Registerad Agent ~—= o — o | o« 7. Name end Address of New Registsred Agent
Mame T e T T T T e e . _
KING, WILLIAM A
1531 SE 36TH AVENUE Strast Address (P.O. Box Nurmber is Not Acceptabla)
QCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if applk;.able (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 1 Trust Fund Contribution. 0| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIMLE [ change [ Addhticn
NAME FISHER, DAVID NAME
STREETADDRESS | PO BOX 770130 STREET ADDRESS
CITY-ST-21P OCALA, Fl. 34477 CITY-ST-21
TLE 7 oelete THLE O ctange 13 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
e ' O Deete T I Change 3 Addition
MAME . - |- — . KAME
STREET ADDRESS : _— - | STREET ADORESS
CITY-SF-2IP o srtze | - - -
TMLE 1] Delete s [ ciarge -3 Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CETY-ST-2P
TILE O Delete THRE [OJchange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE O oelete TLE [JChange  [T] Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZP ciry-81-2p

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certily that the information
indicatad on this report essupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 16 recaiver or trustee empowered ta eecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atfachghent with an address, with ali ofr like empowerad.

SIGNATURE! ) 020/ é’/f/{ﬁ/ 5D IIFGH 2,

D NAME OF SIGNING OFFICER Off NRECTOR

SIGNATURE AND TYFED OR




