FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000135224 Secretary of State
02-09-2005 90032 044 ***150.00

1. Entity Name

OCALA SEWING CENTER, INC.

Principal Place of Business Mailing Address

2645 E. SILVER SPRINGS BLVD. 3150 S.E. 5TH ST.
OCALA, FL 34470 OCALA, FL 34471
s S AR A RERERUAR N
7280 S Hmypo
Suite, Apt. #,etc.  J Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
OcALA , ﬁ - 83-0345156 Not Applicable
- ¥ "
3 Z‘I; ‘{ 7 é CZ:TYS A Zip Country 5. Certificate of Status Cesired 0O Ei';esqlﬁ?:amm'

- ..-.6. Name and Add of Current Registered Agent .

= Name

DOYAL, SHELLEY A
3150 S.E. 5TH ST. Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34471

_7._Name and Address of New Ragistered Agent

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or prnted name of registared agent and titte If applicatse. {NOTE: Registaren Agen: signaturs requirned when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME DOYAL, SHELLEY A NAME
STREET ADDRESS | 3150 S. E. 5TH ST. STREET ADDRESS
CITY-ST- 2P OCALA, FL 34471 CITY-ST-21P
TITLE v [ Deete TME [ Change 7] Addition
NAME DOYAL, BENJAMIN G NAME
STREET ADDRESS | 3150 S.E. 5TH ST. STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-ST- 29
TMLE ST [T Detete TMLE [ change [ Addition
NAME DOYAL, SHELLEY A NAME
STREET ADDRESS |*3150 S.E.'5TH ST. - - STREEY ADDRESS - -
CITY-ST-2P OCALA, FL 34471 CITY-ST-7P
TILE [ Delete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CINY-S1-2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ petete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaii have the same legal etfect as if made under oath; that | am an officer of director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addresy, with all otherllke empowered.

SIGNATURE: BaSpmiy & Doym., "1//3-// o (35‘)-) F6/-F¥5s]

NAME OF OFFICER OA [ 7 Dayume Phone 4




