2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005758 Feb 09, 2005 08:00 AM
. Entity N
. Entiyhame - : Secretary of State
OCALA PROFESSIONAL ACCOUNTING SERVICES, INC.
Principal Place of Business = T Mailing Address -
1118 NE 10TH AVENUE ) 1118 NE 10TH AVENUE _
QOCALA FL 34470 I CCALA FL 34470

Suite, Apt. #, etc. = Suita, Apt. #, etc S 15t MOORE CR2EC34 (10/04)

City & State . City & State . - 4. FEI Number Applied For

_ 02-0041357 | [Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 gi'gi;?:éﬁ""m
6. _Name and Address of Current Reglstored Agent '7'77 7. Name and Address of New Registerad Agent

Name

CLEMENTS, GENE
1118 NE 10TH AVENUE
OCALA FL 34470

Strest Address (P ©. Box Number is Not Acceptakle)

City F L Zip Code

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

SIGNATURE - ——
Sgnatute, typsd o printad name o registersd agont and title (f anplicable [MGTE Rogrsterad Agenl signature requirad whon rarnstating) DATE
- - - ey -
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing  $5.00 mMay 8e
After May 1, 2005 f-"e? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable 1o Florida Department of State
10. ~ T OFFICERS AND DIREC TORS - 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e PSTD e . [ ) [ change  [] Addiion
NAE CLEMENTS, GENE hert - He00d0cel ok _
STREET ADDRESS | 1118 NE 10TH AVENUE SIHEE) ATRESS e/ e/ 050045013 150,00
CIrY st e QCALA FL 34470 OTe 8121
i © Cloeee 1w Tl Change [ Additicn
NAME HAME
STREFY ADDRFSS SIRFFT ADDRESS
CIvY-ST- 20 CHY-55- 2P
e L T O Detete DitF O change  [_] Addition
NAME NAME
STAEET ADDRESS STAEET ADIRESS
ClY-S1-2p : cly SF 2P
e ' T Clpslete § mitt [CIChange  [] Addticn
NAME NANE
S{REED ADDHESS STRLET ADORESS
CITY-$1-aip CIY-ST-7IP
i i - CJpeiete [ wie DOl changs [ Addition
NAME NANE
SIRELT ADDRESS STREET ADDRESS
CINY-S1-4p THY-ST- 2IF
e ) ' et e [ change  [] Additian
NAML NAME
SIRECT ADDRESS STRHTT AUDRESS
Ciy-§l-ap LY ST 2P

12. { hereby certify that the infotmaﬁc;_n_su;?plied with this filing does not qualify for the exempti'dn' stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | 2m an officer or director
of the corparation or the recelver or Trustee empowered to exacuts this report as required by Chapler 607, Florida Stautes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, wilj all other ke empowered,

.
~
SIGNATURE: el D% e N l)fex‘ don zlelod

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ Dale Lastene Fhene 8




