.-+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Apr 27,2005 08:00 AM

DOCUMENT # P03000103814 Secretary of State
1. Entty Name - ’
NORTH CENTRAL COMMUNICATIONS, INC.
Principal Piace of Business " Maiing Address -
13 NORTHEAST FIRST AVE ) 13 NORTHEAST FIRST AVE
QCALA, FL 34470 _ OCALA FL 34470 )
rsrsrrnme e |[{IUR ARG
Suite, Apt #,elc. ’ ) Suite, Apt. #, elc. j 012620057 Chg-P CR2E034 (10/03)
Cily & State - City & State T T - | 4. FE! Number Applied For
- _ 11-3703806 Mot Applicate
Zp Cauntry ap Country | 5. Centificate of Status Desired || ?i'gimﬁ;ﬁm'
6. Name and Address of Current Registered Agent = T " 7. Name and Address of New Registered Agent
o : . Narng
PRIVETT, JOHN C
13 NORTHEAST FIRST AVE Straet Address (F.O. Box Number is Nat Acceptabla)

OCALA, FL 34470

Cily FL I Zin Code

8. The above named entily submits this stalement fdr the purposé of changing ils registered coffice or registered agent, or both, in the Siate of Florida, 1 am famifiar with, and accent
the obligatiors of registered agent.

SIGNATURE ——— - — ~ _ — —
Sgraturg typse o panted rame o “egieed agent aad tille Il applicable. WOTE Reglsterad Agant sigrature regulred wheh teingtaingy DATE
FILE NOW!!! FEE IS $150.00 4. Election Campargn Fvinancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution D Added o Fees
10, - OFFICERS f\ND”ﬁIT%‘EpTons e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e O cChange [ Addition
NAME PRIVETT, JEANNE M NAME T
STREETADDRESS | 13 NORTHEAST FIRST AVE STREET ADDRESS
CTY-ST- 2P QCALA, FL 34470 - CIvY-ST-2IP
TITLE - ) T Oooelee F me e [ Change [T Additian
ot i LOI00334601
PR ARl 00 i ol - ¥
STAEET ADDAESS STREEY ADDRESS {14/2°¢ Th-20050-019 150,00
CITY-5T-2IP city-$T-2P
TITLE T o O 9ckete § e ) [JCange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cily. ST-7P
TITLE - 3 pelete I e T {Tf Changs [ Advition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST.ZIP CITY-ST-21P
THLE ' O Ooeee f e ) O change L3 Addition
NAME ) i . NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST.2IF CITy-ST-2IP
e ) ] [ petste TLE B ] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T.71P CTY-ST-71P

12. | herchy certily that the information supplied with this fiting dos not qualily for the cxemption stated in Section +19.07(3)(7), Florida Statutes. | furiher certify ihat the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar directer
of the corporation §r FeCCIVes OF LIUSICe empBowearc cuta [his reptirt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an ‘gtiachent with an address, with ike ethpowered

SIGNATURE:
S)ENATURE AND TYPED OR PRINTED NAME OF S/GNING DFFICER OR DIRECTOR : Date Rayire Prohe £

o L 1 & Fa W .
P ——Te=1T i 1yt h——— ———




