FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
‘ €

ANNUAL REPORT
cretary of State
DOGUMENT # P03000047598 09132004 90009 018 150,00

1. Entily Name

OCALA C&M SERVICE, INC.

Principal Place of Business Mailing Address ’ - -
2410 SE 22 PLACE | 2410 SE 22 PLACE
OCALA, FL 34471 OCALA, FL 34471
T s IAVRARAT AR AR
1305 €. &0 m.Squ Plvdl 1305 &.5; lv.p_x..50a5 Bl
Suite, Apt. #, etc. LI4) Suite, Apl. #, stc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Oeala, Fr' . 834410 Q)e alo, FC. B4 1o ARt Applicable
Zip ’ Country Country » . $8_75 Additionat
5 q q ’)0 M@ r_L‘o - 3‘_‘ 4 9 O Mc\ reen 5. Cerificate of Status Desired 3 Fee Required

6. Name and Address of Current Reglstered Agént 7-Name'and Address of New Registered Agent=——=~ - - .".

Name

BLANCHARD, DOCK A

4 SE BROADWAY Street Address (P.O. Box Numbaer is Not Acceptable)

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 botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigrature, typed or printed name of regisiered agent and title if applicatte. (NOTE: Registersd Agant signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 "’ '9. Election Campaign Financing $5.00 MayBe | In accordance with &. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } ™ Delete THLE [» o ﬁ(ﬂnange [T] Addition
HAME PICCIONE, ANTHONY HAME Pleccomns ’ A wthony . QDL &
STREST ADDRESS | 2410 SE 22 PLACE smerranRess | 1o S €. Sdlvar Soden ﬂb va -
omi-ST-2¢ | OCALA, FL. 34471 Ty -$T-21P Oeals, Fo. Bd4 0
TITLE : O delste THLE [ change [ Addition
HAME NAME
STREET ADDRESS i STREET ADTRESS
CITY-ST-2IF : CITY-ST-21P
TWLE™ - b - O'pelte TMLE - : ’ - O Cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-5T- 2P
TITLE ) [ Delete : TITLE Ichange  [C] Addition
NAME NAME
STREET ADDAESS ' STAEET ADDRESS
CITY-5T-21P . CITY-ST-2P
TLE ‘ O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P o . . CiTy-ST-7P
L . s S oo Ooese TME . S . . [ichange [ Addition
NAME . TR NAME )
STREET ADDRESS f STREET ADDRESS
CHTY-§7-2P i CITY-57-21P

12. 1 hereby certiiy that the mfarmanun supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ?nachmer‘t with an gddress, with all other iike empowered.

SIGNATURE: 1 ,ﬂn-(:hom/ 10( ce Lon.p./ g &_p od 3sa p1. 93¢

SIGNATURE pﬂn’()eﬁ OA PRINTED NAME OF squNqOFFlcen OR DIRECTOR Date Dayiima Prong #

N

O



