2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000099736 ecretary of State
1. Eatity Neme 04-30-2004 90284 017 ***150.00
OCALA HQUSING SUPER CENTER, INC.
Principal Place of Business Mailing Address
4510 W HIGHWAY 40 4510 W HIGHWAY 40 JRUTfrodd
QCALA FL 34475 QCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E0Q34 (11/03)
City & Stale City & State 4. FEl Number Applied For
l tD :“‘?&78_78 Not Appiicable
zip Country ap Country 5. Certificate of Status Desired | ?g';,gq 3?:(;“""""
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e . Name
ﬁDSEEL,B%EBY‘VEYE %?REET - Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
. City FL Zip Code

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

SIGNATURE B
Signature. typed or grinted name of registered agont and fille if appiicable (NUTE: Registered Agenl signature requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritution. [0 Addedto Fees
10. - X - QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES YO OFFICERS AND DIRECTORS IN 11
me  |PSD ] Detete TILE [Jchasge [ Addition
nuE [BARNER, RICHARD L JR NAME
STREET ADDRESS | 4510 W HIGHWAY 40 STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CIFY-§7-2IP
TITLE PSD 7 7 pelee THLE [Jchange [ Addition
NAME MOONEY, FRANK A NAME
STREET ADDRESS | 4510 W HIGHWAY 40 STREET ADDAFSS
CITY-ST-ZP OCALA FL 34482 CITY-S1-2IP
e ' . 7 petete TE [J Change [ Addition
NARE _ NARE - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -51-21P
ILE O Detste TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS X STREET ADDRESS
CITY-ST- 7P - § crv-sT-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1}, Florida Statutes. { further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 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 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: oA Rchard Borver,Jr.  4laglog  (352) 8o 933

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




