e ANNUAL REPORT (AR) _. Jan 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000064821 Secretary of State
1. Entity Name- 012 o
-29-2004 90090 044 150.00
C AND N OF OCALA, INC.
Principal Place of Business Mailing Address
2425 NW 10THST - - 448 NE 53RD STREET
SgALA FL 34475 ’ OCALA FL 34479
Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3331229 Not Applicable
Zo Countey Zp Gountry 5. Cerntificate of Status Desired O geae-gesq S?:;ﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
————— . - —r e are - ~ e e Name - - o - . . i s
PATEL, NILESH C N esh e Demde)
448 NE 53RD ST Street Address (P.O. Box Number is Not Acceptable)

QOCALA FL 34479

HUE NE-S3eDd #22
S Ocata FL [ #3505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signamnre, typed or pnmed name of registered agent and fille if apphcable. {NOTE: Registered Agenl signature requirest when renstating) DATE
9. Election Campaign Financing $5.00 may Bs
' . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11" © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PST [ pelete TMLE [J change [ Addition
NAME PATEL, NILESH NAME
STREET ADDRESS | 448 NE B3RD STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34479 CITY-S7-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Acdition
MAME = @~ e e s wr it - e e Farln Sl NAME e e - [ UL R S -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-S1-2I
TILE [T pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-S1-21P CITY-ST-2IP
TITLE [ pelete TLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T [ pelete TILE [ change [T Adcfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section $12.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is riye and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered.

1

SIGNATURE: /m22-0% 352-810 4445~

SIGNATURE AND TYPED GR PRINTE! FFICER OR DIRECTOR 7" Data Daytime Phane #




