2004 FOR PROFIT CORPORATION
ANKNIAL REPORT (AR)

DOCUMENT # P95000013216

1. Entily Name

THE BATTER CAGE OF OCALA, INC.

FILED

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

500 N.E. 8TH AVENUE ..
OCALA FL 34470 :

Maiiing Addrass

500 N.E. 8TH AVENUE.
CCALA FL 34470

2. Principal Place of Business

3. Mailing Address

—

|

|

I

i

N

Suite, Apr. #, etc. Suite. Apt. #, etc. MOOF{E CR2E034 (1 :[/03)
City & Siate City & State 4. FE Number Applied For
58-3298610 Not Applicable
Zip Country 2p Country " $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSE, CHARLES JR.
500 N.E. 8TH AVENUE
OCALA FL 34470

Straet Address (P.O Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing s regustered office or registered agent, or both. n the State of Fiarida, | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE _ i o
Sigrawwe, vped or printed name of reqisterad agent and Iite ¥ applicable. {NOTE Remsiored Agen! signature requred whan reinstatingy DATE _

FILE NOWN! FEE 15 15000~~~
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of §

9. Eiection Campaign Financing
Trust Fund Cofitiibutjon.

$5.00 hay Be
Added o Fees

10. OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE D O oelete TLE [ Change [ Adgition
NAME BERMAN, WALTER NAME . ..
STREET ADORESS 1800 M.E. 8TH AVENUE STREET ADDRESS = UQDBU@S%‘?U ; c

CITY.ST-7P QOCALA FL 34470 CY-ST. 2F Qﬁfibﬁﬁ‘}‘ﬁﬂiEﬂ“BEﬁ }_\JG " B

THLE D [ pelete TiILE [ Change 3 Addition
NAME SUMNER, SCOTT HAME

STREET ADBRESS {500 NLE. 8TH AVENUE STREET ADGRESS

CITY-ST- 2P QCALA FL 34470 LITY.ST. 2P

TME D 3 pelgte TILE [ change [ Aduition
NAME RUSE, JRC HAME

STREET ADDRESS | 500 NLE. 8TH AVENUE STREET ADDRESS

oiTy-St-2P - HOCALA FL CITY - 8T-2P

e 3 Delete TTLE T change  [T] Addition
HAME NAME

STREET ACBRESS STREET ADDRESS

CITY-ST-29 CITY-ST-27P

LE [J Celete e O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lmy-ST-7P oITY-$T-2P

TMe 3 celste NILE [ Change [ Addition
MANE NAME

STREFT ABDRESS STREFT ADDRESS

CITY-§7-2IP EITY-ST-2P

fect as f made under cath, that } am an officer or directoy

12, | hereby cerlig that the infarmation suppifed with this filing does not qualify for the exemption stated in Section 119.07;3)(7), Flarida Statutes. | further certify that the infarmation =

indicated on

is report or supplemesn
of the carporation or the recelver gr
changed, or on an attachment wi

SIGNATURE:

repar is true and accurate and that my slgnature shall have the same legal e :
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

D

&/o L/dE/ 3852-222 "2272

SIGNATURE ANJ) TYPED OR DRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/ Date 1

Dayime Phone #




