2004 FOR PROFIT CORPORATION_
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DQCUMENT # P02000053880 '
EGTE%??H INGs - = Ll

04-29-2004 90247 017 ***150.00

~Principal Place.of Business ... .,

7145 SWISTHPLACE " % o o 120
OCALA, FL 34474

.ome Mailing Address

T4 ASTHPLACE. s
OCALA, FL 34474

awE MY .

Pt {

" ;
ita, Apt. #, . ita, . #, .
Sulte. Apt. #, etc Suilo. Apr. #, ete 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-0003741 Not Applicable
Zj Count Zi G -
P Du? i . P ouniry 5. Certificate of Status Desired a $8.75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent B - - " '7. Name and Address of New Reglstered Agent e

CULBRETH, CHARLES C
7145 SW 15TH PLACE
OCALA, FL 34474

Name

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL | Zip Coda

SIGNATURE -

T

RN

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - E oL .

-~ - Sigratufe, ypad or pricted name of registered agenl and ills il applicable. !

. (NOTE: Registarect Agent signature raquired when reinstating}
- 1

DATE

After May 1, 2004 Fee will be $550.00

[ T G

FILE NOWIIl FEE IS $450.00 i
Trust Fund Contribution. '

' 9. Election Campaign Financing «- —---

"‘$5;:00 May Be
Added to Fees

i

v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
me D-u o s [ Detete me * [J Change [ Addition
mui | CULBRETH; CANDY M N NAME :
STREETADDRESS | 7145 SW 15TH PLACE " STAEET ADORESS
CITY-ST-21P OCALA, FL 34474 CATY-53-2P
TITLE O pelete TMLE [JChange  [] Adition
NAME ~ NAME
STREET ADDRESS R e STREET AUDRESS
CITY-ST-2P B f - CaTY-5T-2P
~TMEe e G s B .. O Detete TILE [Jchange [ Addition [
RAME T T T e S ———— o T
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CiTy-S7-21P
e 73 Detete TMLE [} Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TINE {1 pelete TILE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-§1-2P
THLE 7 velete TM.E I Change {7} Aadilion
NAME NAME
STREET ABDRESS STREET ADORESS.
CITY-S1- 2P CITY-§7-21P

SIGNATURE:

changed, or on an attagfimeégy with an address, pith am like empowgred,

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarna iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empgwered 1o exacute this report as required oy Chapter 807, Flarida Staltutes; and that my name appears in Block 10 or Bleck 11 if

L2709 25273374497

g
"\__SBNATURE AND TYPED OR ;ﬁmre b WAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Fhona #

(g



DRPORATION

Principal Place of Business Maihn Address
7145 SW 15TH PLACE 7145 SW 15TH PLACE
OCALA, FL 34474 OCALA, FL 34474
2. Principal Place of Business 3. Mailing Address
ite, Apt. i . 2
Suite, Apt. #, etc Suite, Apt. #, etc 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber N Applied For
50-0003741 Not Applicable
Z' 1 ey
F Country aip Country 5. Certificate of Status Desired O $8.75 Additional
e e . S . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CULBRETH, CHARLES C
7145 SW 15TH PLACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title il applicable. (NQOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Einancing O $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 7 Delete THLE [JcChange [ Addition
NAME CULBRETH, CANDY M NAME

STREET ADDRESS | 7145 SW 15TH PLACE STREET ADDRESS

CITY-5T-2IP OCALA, FL. 34474 CITY-§T-2IP

THTLE [ pelete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2IP
-TimE e - . 0 elete_ TLE o 7 [Jchange [ Addiion
NAME NAME 1T — -—— — - —_————— a

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oetete TILE [dchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE [J Detete TILE, [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-5T1-2IP CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flcrida Statutas. | further ceriify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect 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 11 it
changed, cr on an attachmant with an address, with all other like empowerad.

SIGNATURE: - 7 i v

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

—



