2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . Apr 09, 2005 08:00 AM
DOCUMENT # P02000095325 o Secretary of State

1. Entity Name

OPM ENTERPRISES OF OCALA, INC

Principal Placa of Businass Mailing Address
P.0. BOX 770935 - .. P0O.BOX 770935
OCALA, FL 34474 ’ ~~ ~ OCALA, FL 34474

=1 AT MIAER O R

1172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo

74-3059861 Not Applicable

- : $8.75 addivonat
8. Cortificate of Status Desired £ Fee Required

6. Name and Address of Current Régistered Agent L ’ ) o

KIEFER, RICHARD -
5871 8 W&3RD LANE ROAD : DO NOT WR!TE

OCALA, FL 34474 ‘ IN TH|S SPACE

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

SIGNATURE

Signalurg, kyped of printed nama of tegisiered ageni and tille if spplicable {NOTE. Registered Agent sign-aturc required when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | T ' _ N
e PRES - - — =
NAME KIEFER, RICHARD
STREET ADORESS | P.O. BOX 770935 -
o-S-2P | OCALA, FL 34477 : -
e E— T U0n00nesaYs |
N (14,09 0520046001 150,00
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

avstae | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TINLE

RAME

STREET ADDRESS
cy-ST-2P

e

NAME

STREET ADDRESS
CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemgption stated in Section 1 19.07{3]0}. Florida Statutas. 1 further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the sama legal effoct as if mads under cath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this reporl as requirad by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an aftachmant with an ad, ali other like empowargd.

SIGNATURE:

Copme?
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




