J

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Mended

FILED

DOCUMENT # P03000034809
1. Entity Name .
THAI RUBY OCALA, INC. 0L NOV 30 RH10: 07
Principat Place of Businass Mailing Addrass
16530 KERRY HILLS 16530 KERRY HILLS
SPRING HILL, FL 34610 US SPRING HILL, FL 34610 US
2. Principal Place of Business 3. Mailing Address HII”I“ m II‘“ ”m ||N\ Ilm "m II‘Il “m H“\ ’Im “”I \I”II\ “ ‘II\

183\A5w Coliee R4 213500 Collece. 24

uie P . ete. “"e Apt#.e 11012004  Chg-P CR2E034 (10/03)

Q1 & F 206 Seate & 104

City & State City & State 4. FEI Number Applied For

Ocale Flornde Oux ta ¥ lordn 65-1184493 Not Apphcatis
u:(’ "]L( Country 3'-.‘\._\ jl—{ Couniry 5. Certificate of Status Desired O ?i'gg]:;?:;ﬂona‘

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

5I'ORR|:711.I’$E ALFRED W-IJR:

CD{Y\DW\Q{W_E,(_\ AL ine £ 0% Soos 5

" ! ] ST;

6645 RIDGE ROAD Street Addres;L e.b. Box\Nun{"bir:(s got Acceptibs)c M:S r :: 1(_
PORT RICHEY, FL 34668 L 2
City | Zip Code
Oc.nln FL | 3806~y
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. z
SIGNATURE (b 2 ).P de@t\, Pf\u.\(m \’“‘jﬁ\@d@ . 1\ / | / ) q
Signature. typed or printed name of registered agent and ttie f applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS L, 1, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11,
TILE P IErDe\em TTLE PfQ Y dﬂﬁ\ {1 Change !]/Addiuon
NAE MCDANIEL, KEITH J NAME N hu(\. csl(hf\

STREET ADDRESS | 16530 KERRY HILLS LANE STREET ADDRESS 19 547 S '33rd ﬂ\/@_ P T ’105

CITY-ST-ZIP SPRING HILL, FL 34610 _/ CITY-ST-2Ip OC B ].H ]—' L EL;l_,\“] L\

TITLE v lﬂnemg THLE [JChange  [_] Addition
NAME MCDANIEL, SOMPHAT NAME

STREET ADDRESS | 16630 KERRY HILS LANE STREET ADDRESS

CHTY-ST-2ZP SPRING HILL, FL 34610 CITY-ST-2IP

TITLE 7 oelete TMLE {1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 4 nl_ﬂ AL el N

CITY-57-2P CY-ST-ZP 115 0d——000d=—002  ##61. o5
TTTiE T e T e e == Delete — — f TIE———f— —— —— - —~ = =[-]-Change- —~[-3 Additien - omx
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P GITY-ST-ZP

TITLE O pelete JITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby centify that the information supplied with this f|||n§
indicated on this report or supplemental report is true any

red to

atotl

af the corporatlon or the receiver or trustee empowg

does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statules.  further cerity that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an offiger or director

execute thi

apor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

P or sy (B4

Date Daytime Phona #

.



