FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000154257 ecretary of State
04-28-2005 90205 010 ***158.75

1. Entity Name

OCALA CONSTRUCTION COMPANY

Principal Pi‘ac'e of Businasg E] - Mailing Address
2640 SE 56TH STREET -~ 2640 SE 56TH STREET 1’11(1&&*0&0&% 1 §
OCALA, FL 34480 US OCALA, FL 34480 US
P s AR IR VIS AN
20q0 SEszThst | 2cqo s€ sGfn sU
Suite, Apl. 4, etc. Suite, Apt. #, ete. 01052005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
OC@[A F-{ O Caln ﬁ/ 59 325’% 2% Not Applicable
%pm( 9 6 j:}l"w on 2§ 7 9 O ;iuzv ey 5. Certificate of Status Desired K ?g.;g“ﬁ:!:;ﬁonal
! 6. Name and :A_ddrusa of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

SMITH, OLLIEC
2640 SE 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL | Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of zegistered agent.

SIGNATURE :
Slgnature, iyped o giinted name of registered agent and title if appliczble. (NOTE: Registernd Agem signature required when reinstating) DATE
9. Efection Campaién Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 o y
After May 1, 2005 Feo wl?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE P ) Detete THLE () Change [ Addition
NAME SMITH, OLLIEC NAME
STREET ADDRESS | 2640 SE 56TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34480 CITY-ST-2P
TIME VP [ Detete TITLE [ Change ] Addition
NAME SMITH, CASTELLA NAME
STREET ADDRESS | 2640 SE 56TH STREET STREET ADDRESS
ciry-ST-21P OCALA, FL 34480 CITY-8T-2P
TILE VP [ pelete TMLE ) O change [ Addition
HAME FAVORS, SELENA A HAME
STREET ADORESS | 2201 NW 24TH ROAD STREET ADDRESS
ciry-51-aP QCALA, FL 34475 CiTy-51-2P
TLE [ Delete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TITLE [ Dalete TImE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 3 Delete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or truslea empowered to execute this report as required 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 G}her Iite ghnpowered. 55_2 ¢ 22572 3
smnmune:\,ﬂ/éﬁ, C. 253> (poy . A 2575 352802499

- BIGNATURE AHD TYPED DR FRINTED NANE OF SAGNING OFFICER OR DIRECTOR Date Daytime: Phona &




