2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # P04000167678 ecretary of State
1. Entity Name
THE URBAN FAMILY COMPANY, INC. 04-19-2005 90399 006 ***158.75
Principal Place of Business Mailing Address
4977 N.W. 32ND PLACE 4977 N.W. 32ND PLACE Juusaugh
OCALA, FL 34482 OCALA, FL 34482
P s R CAR IR YRR
Suite, Apt. 4, etc, Suite, Apt. &, elc. 02082605 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
2d- L005%52 Not Applicable
Zio Country Zip Country . 5. Centificate of Status Desired N g:gesq l’:id"f’é'b"a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

URBAN, TERRANCE

4977 N\W. 32ND PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482

City . FL Zip Code

B. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Ltte i applicable. (NGTE: Regisiered Agent signature required whan reinstaling) ' DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Acded o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T Delete THLE O change [ Addition
NAME URBAN, GARET NAME 9]
STREEY ADDRESS | 4977 N.W. 32ND PLACE STREET ADDRESS
ChY-ST-2P OCALA, FL 34482 CITY-51-2P
e T [ pelete TILE [ Change [ Addition
NAME URBAN, TERRANCE NAME
STREET ADDRESS | 4977 N.W. 32ND PLACE STREET ADDRESS
CITY-ST-2P OCALA, FL. 34482 ) CITY-ST-2P
THLE s [ petete TITLE [OcChange [ Addition
NAME URBAN, JOYCE NAME
STREET ADDRESS | 4977 N.W. 32ND PLACE STREET ADDRESS
CrTY-ST-2P OCALA, FL 34482 CITY-ST-2IP
TILE O vetese TITLE ™, [ change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-ST-2P CITY-ST- 7P
TILE [ Delete TME [change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-s1-29 CITY-ST- ZIP
TTLE 1 Dealele TINE [Ochange {7 Addition
NAME ’ : NAME
STREET ADORESS STREET ADDAESS
CITY-57-21P CITY-§7-2P

12. | heraby certily that the information supplied with this 1i|ing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smunum:z/_zma. e %L ke /8, 2005



