'L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000088243

1. Entity Name

OVOCA ENTERPRISES INC.

Secretary of State

01-20-2004 90077 041 ***150.00

Principal Place of Business

7128 16TH ST
ZEPHYRHILLS, FL 33540

Mailing Address

7128 16TH ST
ZEPHYRHILLS, FL 33540

2. Principal Place of Business

3. Mailing Address

G M

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CREG34 (10/03)

City & State City & Siate 4. FEl Number Applied For
Hi-210581% Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desied  [J 2:395(‘ ardmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNG, GARY G
7128 16TH ST
ZEPHYRHILLS, FL 33540

T T it e b - - m— o

Name

Street Address (P.O. Box Number is Nat Acceptable)

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 famiiliar with, and accept

the obligations of registered agent.

SIGNATURE _

Signatze, typed or prindad name of registored agent and T i appbcable,

{NOTE: Ragistored Agent signature requized whon feinssating) DATE

T . FILENOWIM FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
0 - " OFFICERS AND DIRECTORS | E12 ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE ¢ D ] Deiete TIRLE [ Crange ] Addition
NAME YOUNG, GARY G NAME
STREET ADDRESS | 7128 16TH ST STREET ADDRESS
CITY-S7-2P ZEPHYRHILLS, FL 33540 GITY-51-21P
me D 3 Delete e [ Change [ Addition
NAME SNOW, LINDA M NAME
STREET ADORESS | 7128 16TH ST STREET ADDRESS
CITY-5T-2P ZEPHYRHILLS, FL 33540 CITY- 5T-2F
TLE [ Detete e [l Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B R 1 754 | PR - m— v e e o« . [ CITY-ST-2P . ———— ———— = e = T e ————e -
ME [ celete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-5T-2P
WILE {1 pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CIEY-ST-2P
TME LT s [ pelete TME [ Ctange [ Addition
NAME o NAME
STREET ADORESS | -, ; STREET ADDRESS
GTY-S1-2P i ) ' CrY-5i-2p -

12., | hereby certily thai the infformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporafion of the receiver or trustee empowered 1a 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 like empowered. :

SIGNATURE:




