FILED
Jan 22, 2004 8:00 am

Secretary of State
2004 FOR PROFIT CORPORATION 01-22-2004 90007 031 ***150.00
ANNUAL REPORT

1. Entity Name
OCALA SEWING CENTER, INC.
Principal Place of Business Mailing Address : q 4 u ﬂ 3 5 2 0
2645 E. SILVER SPRINGS BLVD. 3150 S.E. 5TH ST. ‘
OCALA, FL 34470 OCALA, FL 34471
Suite, Apt. #, etc. ite L #, etc.
e, Apt 4. ete. Sulte. Apt. #. ot 01072004  Chg-P CR2E034 (10/03)
Ciiy & Slate City & Stare . FEI Number Applied For
LI~ O3NS S Not Applicable
Zi Countr Zi Counti 0
v 4 P y 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAYAL, SHELLEY A
3150 S.E. 5TH ST. Street Address (P.O. Box Number is Not Acceptabie)
b_,‘OCALA, FL 34471 :
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 farniliar with, and accept
the obligations of registered agent. 5,
PR )
SIGNATURE
Signalure, Iyped or prnted name of regisiered ageni and itz if aoohzaile. (NCTE: Ragistered Agenl signalurg 1euired when reinstateg) DATE
FILE NOW!!! FEE IS $150.00 9. Election-Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HiLE P [ Datete TINEE [ Change [ Addition
NAME DOYAL, SHELLEY A NAME
SIREEYADDAESS | 3150 S. E. 5TH ST. SIREET ALIDRESS
CIfY-S1-21p QCALA, FL 34471 Cy-57-2P
TITE v 7 Delete HILE [I Change  [] Agdition
NAME DOYAL, BENJAMIN G HAME L R .
- SIREET ADDRESS | 3150 S.E-STH ST. ~ - - - o owm T R STREET ADDRESS . o T T = T
cny-§T-Zp OQCALA, FL 34471 CHY-ST- 21
NiLe ST 3 Delete TLE [ Changs  [J Addition
NAME DOYAL, SHELLEY A NAME '
SIREET ADDRESS | 3150 S.E. 5TH ST, STREET ADDRESS
CITY-5T-7IP OCALA, FL 34471 CiTy-51-2IP
e 1 Delete TILE ] Change [ Addition
NAME NAME i
STREET ADDRESS STRELT AQDRESS
CITY-ST-21P CTY-S1-Z3P
TITLE ) O Detets TITLE [J Change ] Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
OY-ST-2P CINY-ST- 7P ] N B
TifLE - : O nelete - e [ Changz [ Acdition
HAME ’ NAME 3
STHEET ADDRESS STHEET ADLRESS
iIr-§T-2P CITY-ST-21P
VT;,. | hereby certify that the information supplied with this filing does rot quality fof the exemption stated in Section 119.07(3}i}. Florida Statules. | further certify that the intermation
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or ruslee ermpowered to execute Ihis report as required by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 111t
changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: msmmﬁ OS5 Dy, ej- o\\\s\ oM 353 3] - ONLYW
SIGMATURE AR TYFED OR PRINTED NAME-D¥ SIGNING OFFICER OR DIRECTOR Bate Dayyziny Phane 4

O



