2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT # P04000151423 Secretary of State
Wo L AND CLEARING. INC 02-04-2005 90039 002 ***150.00
Principal Place of Business Mailing Address
1340 NW 46TH PLACE P.0.BOX 6 -t T ey
OCALA. FL 34475 o ANTHONY, FL 32617
2. Principal Place of Business 3. Mailing Address “I|”||| l|| “m H'll "lﬂllm Im1 ﬂm |Hl|ﬂl"|ml WII ml‘l' “m‘
Suita, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Appliad For
2O - 1842997> Nol Applicable
Zp Country _le o . Country _ .| _5. Certificats of Status Desired— [ '%-geéqumnbMI—— ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatared Agent
Name
MONTES, WILMA
1340 NW 46TH PLACE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34475
City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signanwe, typed or prindsd name of registensd agent and bitie if applicable. MOTE: Ragisternd Agent signature required when renstating) DaATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE PSD 3 Detzte TME JChange [ Addition
HAME MONTES, WILMA NAME
STREET ADDRESS | 1340 NW 46TH PLACE STREET ADDRESS
CITY-SF-21P OCALA, FL 34475 CTY-ST-2IP
ME AVD 3 Detete e Qthange  [J) Addition
NAME MILLER, DAVID NAME
SIREET ADDRESS .| 1340 NW 46TH PLACE - - - — —_—— - STREET ADDRESS |~ « oome im0l om0 = e o s - - . P
CITY-ST-2IP OCALA, FL 34475 CiTY-51-2P
TME [ Deete THLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P GITY-S1-2P
TIE 3 Detete T 0o 5 adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-$1-29
TME £ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS | . STREET ADDRESS
CiTY-S5-21P CITY-ST-ZP
TME 3 petete TiE Oon O rdien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an olfficer or director
of the corparation or the receiver of trustea empowered to exacute this report as raquired by Chapter 607, Florida Statutes: 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.

SIGNATURE: Ww /%7@ (359)362-05s 7

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFCER OF DIRECTOR Date Deytena Phone &

e _ — —




