¥ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Apr 16,2004 8:00 am

ecretary of State
DOCUMENT # P03000151906 ‘
1. Entity Name : L, o) 04-16-2004 90042 023 ***150.00
R A KENTERPRISES OF OCALA, INC. ] L Tt
Principal Place of Business Mailing Address .-
4771 NW 60TH STREET 4711 NW 60TH STREET
OCALA, FL 34482 US OCALA FL 34482 US
SES SR v I A
Sulte, Apt. #, ec. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
. qo - o,lai7 } Net Applicable
2 Country Zp Gountry B. Ceniificate of Status Desied [ §8-75 Additional
. ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEETZ, KEVIN C
4741 NW 60TH STREET Street Address {P.0O. Box Number is Not Acceptahle}
OCALA, FL 34482 ‘
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ks registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnituse, typed of Xinted name of registesed aperd and itle T appicable. (NOTE: Hagisterad AQént signaturg réquwed when iénistabng) ' DATE
—FILE-NOWIHI-FEE 15 $150.00- - - .8..Election Campaign Financing $5-00'May Ba— C e o me— T = .—
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. " GFFICERS AND DIRECTORS 11 ~ADDITIONS /CHANGES 10 DFFICERS AND DIRECTORS 1N 11
TITLE 1P ) ] . O Delete . TILE . [Jcrange [ Addition
NeME - . - | SCHEETZ, KEVINC : - - NAME .
STREET ADDRESS | 4711 NW 60TH STREET : : STREET ADORESS L . s
CNi-ST-2F | OCALA. FII 34482 Y- ST- 1P - o
TILE '] P ’ [ Detete ME v Olcrange [ Adtiion
NaME  [SEMERTZ '("EI"‘:%' - . NAME Seunerz Jr KEWN-C—‘ - -
sweeranaess TN NW @87 STrRLs smeeranoness T 70 MM COTY STREET g
sz (Qencn, P 39482 st 0 mca, Fr 34412 s
TIMLE T - 1 telete TALE T i [ Change [Pl Addition
HAME Sensetr, Amy RuTH NAME Scueer2, Amy Rvrn
STREET ADDRESS (4701 N GHTH Steget STREETADDRESS M5 M BJ co™8 Streer |
G- ST-2¢ Ucm_’ Fr 344982, oiny-ST-2¢ (lc_.ml Fe 3G4%7 i
TLE [ Detee TIRLE O chenge [ Additien
NAME : HAME
STREET ADDRESS . - —. = [} STREETADDRESS-j .. - - - [ — i o
CATY-5T-2p - ) - CITY-ST- 2P
TMLE 1 Deete MLE Clcmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CTY-51-2P CITY-ST- 7P
THLE 3 Dewste Tme Ol cwnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P

12. | hereby certify that the Information supplied with this fing does not qualify for the exemption stated in Section 118.07(3}1), Florida Statutes. 1 further certify that the information
indicated on this report or suppiementad repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statizes; 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.
ymloy  (352)9326533
L4 v Date

SIGNATURE: K&_M Sovra oo ¥

SHENATURE AND TYPED GA PRINTED'N OF SIGNING OFFIGEA OR DIHECTOR

™~




