2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000103814

1. Entity Name

NORTH CENTRAL COMMUNICATIONS, INC.

Secretary of State

03-01-2004 90032 031 ***150.00

Principal Place of Business

13 NORTHEAST FIRST AVE
OCALA, FL 34470

Mailing Address

13 NORTHEAST FIRST AVE
OCALA, FL 34470

vavaUmIU

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
W- 303,05 Not Appiicab'e
- 7 p N o
Zip Country B Countey 5. Cenificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

T PRIVETTJOHNTC
13 NORTHEAST FIRST AVE
OCALA, FL 34470

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement 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

Signatyre. typed o printexg name of regislered agent ana téie if applicabto.

{NOTE: Registered Agent signatune required whan rainstaung)

DATE

FILE NOW!!! FEE IS $150.00

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee wiil be $550.00

Trust Fund Contribution,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 1.

e D O Delete e ) B Change (] Addiion
HAME PRIVETT, JRANNE M NanrE \‘S‘ERWQ m. ngET—-

STREET A0CRESS | 13 NORTHEAST FIRST AVE STREET ADORESS ,

CITY-$T-2IP OCALA, FL 34470 CITY-51-21P

TILE O pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-§T-2P

TITLE O Delete TITLE {J Change [ Aadition
NAME -— e - - - LT - T

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S1-ZP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TIE T oetete TILE [ change ] Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CiTY-S7- 1P N B ) CITY-S7-21P, e

TMLE - - O elete TILE ] Change [ Addition
NAME . v ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report-er&
of the corporation oy,
changed, or on an a\

pplemental repert is lrue and accurate aad tha
wer or trustee empowered to executgrthis repont

y signature shall have the same legal effect as if made under oath; that | am an officer or director
g s\required by Chapter 607, Florida Statutes; and that my n.

@ appears in Block 10 or Bloek 11 i

SIGNATURE}

‘with an addr with all other likg‘empowered

B2 0055

OFFICER QR DIRECTOR

W}nﬁununz AND TYPED ORPRINTED RANE OF 510

Dae, Cavuma Prions #

26 Th
A

DEANNE M. PRVETT, ZRESIDENT

u



