FILED
2005 FOR PROFIT CORPORATION Mar 31. 2005 8:00 am

ANNUAL REPORT (AR). - Secret,ary of State

DOCUMENT # P04000053671
1. Entity Name 03-09-2005 90031 004 ***150.00
OCALA FINANCIAL SERVICES, INC.
Principal Place of Businoss Mailing Address v~ -
1427 SE FT. KING STREET 1427 SE FT. KING STREET
OCAI.A FL 34471 OCALA FL 34471
g .
e s T
Suite, Apt. #, etc. Swite, Apt. ¥, etc. 1st MOORE CR2E034 (10,04)
Cily & State City & State 4. FEI Number - Applied For
03-05 3972277 Not Applicable
Zp County e Country 5. Cortficate of Stats Desired [ Ez qu’::;"""“'
6. Name and Addresa of Cummant Registerad Agent 7. Name and Addrese of Now Roglstered Agent ]
= = U - — e —| Name- — — - . PO e e
ﬁg?gERE.rGI,EqNG STHEET Street Addrsfs (F_R Box Numnber is Mot Acceptable)

=

OCALA FL 34471

- City FL I Zip Code

8. The above named eniity submils this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . )

SIGNATURE -
' ' Sqgnaiue, yped & ormtec nama of iegresied apent and hile i copicable INOTE Regrsierad AQort Bgnanse equuad when avmning) DATE

o

9. Election Campaign Financing  §5.00 May ee
Trust Fund Contribution. (] Added 1o Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1
P O delsts . TILE [l change [T Aadition
WOQOD, ROGER HAME
STREEI ADDRESS PO, BOX 1119 SIREET ADCRESS
CHY-ST-2P SILVER SPRINGS FL 34489 CITY-S1. 2P
THLE ST [ Delets e - [Jchange [ Adgition
NAML WOQOD, JESSICA NAME
SIREET ADDRESS | P.O. BOX 1119 SIREE] ADORESS
CRY-51. 20 SILVER SPRINGS FL 34488 ) CliY.51- 2P
me ) O petme NTLE O change [ Addition
NA:IL—‘ B T - - T - HAME‘ TN o ) o - Tt Tt ot
STREETADORESS [~ ~ T T rme— - =~ ~N-SIREETADDAESS —_— - - - - —_—— = - —
tily-81. b : ciy-si-2p
e O oelete MLE CicChange  [] Amdition
MAME HAME
STREET ADDRESS - SiREET ADDRESS
Cuv-§1-n2 ©f oorsme
WLE . ) Detats Img CIcChange [T aadition
MAME NAME
STREE1 ADDRESS STREET ADDRESS
Cy-51-2p GrY-s1-7p
e O petets i CcChange [ Addttion
NAME MAME
STREET ABDRESS SIREET ADDRESS
ciy-51-20 Gy-ST- P

12. | heroby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infornation
indicated an this repon of supplemantal reportis trus and accurate and that my signalure shall hava the same legal etiect as if made under cath: that | am an officer or director
of tha corporation of the rege pr trustee gmpowered to execute this repon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attlachghent y4th an addpees. wifivall other hkeewr?
(. Wood  3-y-05 262/01-5¢2>

SlGNATURE: FONATURLJAND 1n o PRITED mfi csm?ca OADIRECTOR Dew T Caywme Prone +




