» 005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1, Enity Name Secretary of State
C&C OF OCALA INC.
Principat Place of Business . Maifing Acidre.ss
5012 SE 7TH PLACE 5012 SE 7TH PLACE
OCALA FL 34471 QCALA FL 34471
i Sl — [REETAAIRH
Suite, Apt. 4, eic. Sulte, APL #, elc. 15t MOORE CR2E034 (10/04}
Cry & Siate T Ciy&stawe [ & FEi Mamber [ [AppiedFor
2y Cauntry dp Souniry 5. Certificaie of Status Dasired | ?ig?q;fizionm
6. Name and Address of Curront Registered Agent ' . 7. Name and Addross of Newgngtsiei'ad Age;;;_ T
MName
ggii‘;/ g‘é‘ %}TAE%%CE Street Address (P.0. Box Number Is Not Acceptabls) B
QCALA FL 34471 : T
City ' - FL l Zip Code

anfity submits this statement for the purpose of changing its registered office or registered agent, or both, %;1 the Siate of Florida, ! am famittar with, and accept

sred ATbnt
0
SIGNATURE 3 ﬁ Je%é A (3 }WV = Pires. _/C.;ipoo"‘

Sunanjy wpad o prntod sarne O registatad agent and Wle € apohcable {NCTE Bogisterad Age?ﬁ signature requiad when ramstanng}

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

o . - =

9. Election Campaign Financing ~ $5.00 may 8e
TrustFund Contribition. ]  Added o Fees

10, OFFICERS AND DIRECTORS B KT T ADDITIONG/CHANGES TO OFFICERS AND DIBECTORS IN 11

Hite PET 7 pstete I E O conange [ Addilien
NANE CULVER, JARED A NAME

SIREET ADDAESS £ 502 SE 7TH PLACE STREET ADDRESS

Cliv-51-2p OCALAFL 34471 B ofy-5i- 2P

fire vV [ petela ke [ change £ Additien
HANME CULVER, PHILIP-HENRY H NAME SOO000ETN4 20 : :
SIRILT ADDRESS | 5407 SE 35TH. LOOP SiBEL] ALDRESS ; 1 "’ZE’E,{ s‘i"¢ﬁ~§¢109?—ﬂﬁﬁ {R0.00 i
Ciay-S1-ap QCALA FL 34471 o _ Ciry ST 2P TR e Lot o
PHL, 71 Delete e P change £ Addition
NAME HAME

SIEEEY ADDRESS B onciomess

-5t 2P ) § s S

e 7 Detete THE Tichange [ Addition
NAME NAME

SIRLEL AUDRLSS SIAFET ADDRESS

oie- 511 Y §E- TP _ _ ‘
HHE T oeiete nite . (D Change [ Addition
NAME HANE

S1gte ) ADGRESS STREET ADDRFSS

TS8P CHiY-57-BF 7 . o
L [ petare 1L [J change T Addition
HAME NAME

SikeLL ADDRLSS STREET ADDRESS

BN A

12. t hereby certify that the information supglisd with this filing doos not gualify for the exemption stated in Section 119.07{3)(7). Florida Statutes, | further cartify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that| am an afficer or director
of the corgoration of the recetver or trustoe emgowerad to axec ule this repon as eduired by Chaptar 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 114
changed, or on an atiach; an addrass, with aff other ke empowered.

SIGNATURE: Ja\mé b Cul;&ev — {Mies, \Jaw 2% 8oy S

SIGHATURE AND TYPED OR PRINTEDNNAME OF S3GNING GFFICER OR DIRECTCGR Cata Daytrma Phone ¥




