2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030001441

1. Entity Name

CLS INC OF OCALA CORPORATION

41

Principal Place of Business

514 SE8 5T
OCALA, F1. 34471-3758

Mailing Address

514 SE8 ST
OCALA, FL 34471-3758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90555 041 ***150.00

20035810

VAR

W

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0230253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— 6. Nams and Address of Current Registered Agant - - 7. Name and Address of New Registered Agent
Name

DURRANCE, CECIL
514 SE8 ST
OCALA, FL 34471-3758

Sueet Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both. in the State of Florida. | am tamiliar with, and accept

the chligations of registe@rr, g : B
SIGNATURE

Signature, typed o Drintec anrd agent and

sile it applicable

{NOTE: Registeren: Agen! signatire required when reinstating)

FILE NOWI! FEE IS $150.00 ~~ |- 9.-Election Campaig.j'n F.inancing- o $5.00 May Be ) T oo T o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPS [ pelets TILE O change [ Addition
NAME DURRANCE, CECIL NAME
STREETADDRESS | 514 SE 8 ST STREET ADDRESS
ciy-si-zir OCALA, FL 344713758 CITY-51- 21
TITLE 7 Detete TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51- 2 CITY-51- 2P
THLE — = 17 petete TITLE [ Ghange [ Addition
NAME NARIE
STREET ADDAESS STREFT ANDRESS
CITY-$T-7IP CHY-S1- 2P
TIMLE O oelete 7E [C1change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-51- 2P CIy-50- 21
TITLE 1 Delele TTLE [ Change  [] Addition
HAME - ey NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-27P ‘ sl omste TV TR
HILE ) tl pme o e O orange [ Addition
NAME- « - - ) NAME .
STREET ADBAESS e N-simert wooress |- -- S S
cIny-§7-29 CIY-51- 2P

12. | hereby certify thal the information suoulied with this filing does not qualify for the exeniotion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatw e shall have the same legal effect as it made urwier oath; thai | am an officer or director
of the corporation or the receiver 1 trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bloek 11 if

changed, or on an attachment with an address_wjth all other like empowered.
SIGNATURE: Cf t)

SIGNATURE AND l’YFEe DHy‘l‘ED MNAME OF SIGNING OFFICER GR DIRECTOH

Daytima Phong 4




