2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000001806

1. Entiry Name

MEALS ON WHEELS OF OCALA, INC,

Mailing Address

FILED
Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Businass
7337 W ANTHONY RD POBOX 1178
OCALA FLL 34479 SgTHONY FL 32617
Sulte, Apl #, elo, Suite, Apt. ¥. elc. MOORE CR2EQ34 {11/03) o
iy & State Ciy & State 4. FLI Number Appied For
59'31 51 1 14 Mot Apphcable
Zp Country e Couniry 5. Certficate of Status Desied ~ [3 90~ Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mare
TIECHE, CHERYL . =
13415 NE 39TH TERRACE Sireet Adidress {P.O. Box Number is Not Acceptabile}
ANTHONY FL 32617
City FL 1 2Zip Cade =

8. The above namad ontity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnalure, lyped or printed name of regislered agent and tita | agphcable

{NOTE. Registered Agenl mignature requred when reinstabng) DATE

FILE NOWil! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 . .
Mzke Check Payabie te Florida Department of State

9. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feaes

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P [ petste TTLE O Change [ Addition
NAME TIECHE, CHERYL NAME o » .
STRECTADGRESS | 7337 W ANTHONY RD STREET ADORESS oy AHODUIED03S .
CIry-51-2P OCALA FL 3447‘9 CITY-ST-21P E_.H_.f LB. D"}*BBHL}H-QEU isg » Dﬂ

e 73 Defeie TRE CdcChange [ Addltion
HAME HAME

STRELT ADDRESS STRFET ADGRESS

CHTY-ST- 2P CITY-SF-2F

WL * [ pelete TITLE O crange 3 addition
HAME NAME

SIREET ADDRESS STREET ABDRESS

SITY-57-2P _§ cmv-seae ]
ILE [T petete YIFLE Clchange [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2P o
TITLE 1 Delete TTLE [JChange [ Addition
NAME HAME

STAEET ADBRESS STREET ADDRESS

CiTY.ST-2P CIFY-$1-2F ) e
e 3 pelete TALE [J Change 7 Additicn
HAME NAME

STAFET ADDRESS STREET AUDAESS

GITY-S7-2IP LTy ST- 2P

12 1 hereby certify that the information supplied with this filng does net quality for the exempiion stated in Section 118.07(3)), Florida Statutes. { further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal sffect as # made under cath, that t am an officer or director

of the corporation or the receiver or trustes empowered 1o exaculo thes report as reguired by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attaghymght with an agdress, with,ali other ke empowered. -

SIGNATURE AL &é@&iﬁ {;’R/Zf%’ /‘T/{_{ét/ (244 5

Laytime Phone




