2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000005758

OCALA PROFESSIONAL ACCOUNTING SERVICES, INC.

Principal Place of Business

1118 NE 10TH AVENUE
OCALA FL 34470

Mailing Address

1118 NE 10TH AVENUE
OCALA FL 34470

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90027 003 ***150.00

(Ve SVE_ R

Il

Il

I

AR

CLEMENTS, GENE
1118 NE 10TH AVENUE
OCALA FL 34470

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0041357 Not Applicable
Zi C Zj Count iti
P ountry s ouniry 5. Certficate of Salus Desireas () 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.  am familiar with, and accept

Signature. fyped of printed name of registerad agent and nfla if apphcable.

[NCTE: Regstared Ageni signatute raquited when rainstating) DATE

" FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550. 00

: Make Check Payable ta Flarida Depanmem nf State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TIME PSTD [ pelee TITLE ] Change  [] Addition
NAME CLEMENTS, GENE NAME

STREET ADDRESS [ 1118 NE 10TH AVENUE STREET ADDRESS

CIvY-ST-ZiP OCALA FL 34470 CITY-ST-21P

TNe [ Delete TINLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21IP CIrY-§1-2IP

TILE [ Detete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

e O pelete TLE ["¥ Chenge  [7] Addition
NAME NAME

STREEF ADDRESS STREET ACDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

Gene

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

2, "y

Date Daytime Phane #

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. § furiber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ot directar
of the corperation 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 11 if
changed, or on an attachment with an address, with all cther like empowered.

o- o b0




