2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P93000019251 ecretary of State
1. Entity Name
04-23-2004 90193 033 ***]158.75

OCALA INSTRUMENTS & RESEARCH, INC,
Principal Place of Business Mailing Address
6573 AUTUMN COVE DR 6573 AUTUMN COVE DR » o~ -
ORLANDO Fi. 32822 ORLANDO FL 32822
us S

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

59-3193739 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired X Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

MName

INGVARSSON, KRISTJAN

6573 AUTUMN COVE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ FL 32822

City FL Zip Code

8. The abave named entity submits this staternsnt for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tie i apphcable. {NCTE. Registered Agenl signature reguired when reinstating} DATE
*FILE NOW!! FEE IS $150.00 . : . ,
I 9. Election Campaign Financing $5.00 may Be
S After May 1, 2004 Fee will bie $550. 0o, e Trust Fund Contribution, O Added to Fees
" ‘Make Check Payable to Florida Department of Slate
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TILE [[1Change [ Addition
NAME INGVARSSON, KRISTJAN NAME
STREET ADDRESS | 6573 AUTUMN COVE DR STREET ADBRESS
CITY-ST-71P ORLANDO FL 32822 CITY-ST-7IP
TLE O Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O oetete TImE [ Charge ] Addition
HAME .- NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ciy-Sr-2Ip
THLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P l CITY-5T-2P
TITLE O pelate TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-71P CIY-ST-21P

12, | hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the infoermation
indicated on this report or suggler eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P g ste empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ess, with ali other like empowered.

&0 7-
Krzs)‘)aa APV gn /Zg,,[Zp Ltod LY9-1Y5o

SIGNATLQE.) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




