2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P94000088141 Secretary of State
1. Entity Name 03-01-2005 90073 033 ***150.00
O.CL, INC.
Principal Place of Business Mailing Address
1514 1/2 8TH AVENUE 1514 1/2 8TH AVENUE
SUITE SUITE #2
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. : Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
7 59-3277243 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] 58'75 ﬁ@ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterect Agent
EC Feley K T
ECKLEY, LAWRENCE cKiey rAwRamce
Street Add ss {P.4. Box Number is Not Acceptable)
1514 1/2 8TH AVENUE | = & Sasrs7H.0
TAMPA FL 33605
So’iT e A
City Zip Cod
TAM™ FL | 53%.5~
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiot egistered agent.
p——
SIGNATURE Qv QQ&ZQ,,, A~A3-05
Sgnatwe, yped of pinted narne ¢ registeied agenl and ttle |¢pphcabla. (NOTE Regstered Agerl signatute laquired when smsialing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees
T OFFICERS AND DIRECTORS T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
XDelele TLE Presiden #* (X change (] Addition
v ECKLEY, LAWRENCE WA Eckley, mithe
STREET ADDRESS {1514 1/2 E. 8TH AVE. SIREETADORESS | J S/ ¥k FF*H Hee F.
ciy-si-zF | TAMPA FL 33605 CITY-ST-2P T mlﬂ a, /L P3os5
T ST Rﬁelem HILE (O thange [ Addition
NAME ECKLEY, MITCHELL NAME )
STREET ADDRESS | 1514 1/2 E. BTH AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 CITY-ST-2IF
TTLE PREST DRWT O pelete TE . . Dcnangs [ dgition |
e 1 i RN ey, AT H=Tl S T =
STREET ADDRESS ‘,5—-..4 /3_ S sTH AvR STREET ADDRESS
CiIY-S1-2IP 7 ﬁ MPA F/ 3 360 3 ciiy-st-2p
TIME 1 Delete TIME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-ST-2IF
TTLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2P
TITLE [ Delete SITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this fllll'l does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon 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 addreSSWIty?er like empowered,
SIGNATURE: WZ/// Mtehe /) £ Eokle y 2-23-05 5/2-2984333
QGNATURE AND TYPEU'—WEDNM‘E OF SIGNING OFRCER OR IRECTOR Dayirne Phone 4




