2005 FOR PROFIT CORPORATION FILED
-t ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P95000064821 ecretary of State
1. Entity N
iy Reme 04-08-2005 90039 044 ***150.00
C AND N OF OCALA, INC.
Principat Place of Business Mailing Address
2425 NW 10TH ST 448 NE 53RD STREET
QCALA FL 34475 . QCALA FL 34479 o
us o
2 Jincipal Pace af fusiness, S 3 Maling Adress ”"H I |“| II'" Ilm | Il "“" I‘Ill N “‘ “I‘Ill “ ‘ll‘
2425 Ny 163t
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied Fos
o atl < 3 ﬁ . 59-3331229 Not Applicable
Zip 3 l/, ,_', 7 f C]o_u’r'l)try @ q':o')v ap Country 5. Certificate of Status Desirad 0 gg‘gz‘:::;""m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ - —— — —

PATEL, NILESH C
448 NE 53RD ST

Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34479

City FL Zip Code

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

SIGNATURE

{NCTE: Registerad Agent signatule required whan rainslating) DATE

9. Election Campaign Financing 5$5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST Che T O Delate TITLE [FChange [ Addition
NAME PATEL, NILESH NAME

SIREET ADDRESS | 448 NE 53RD STREET STREET ADDRESS

CHTY-ST-7IP OCALA FL 34479 CITY-ST-7IP

FITLE O Delete THE []changs [ Addition
NAME ’ MAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP TrY-s1-7P

TTLE T U O Datlete - TTLE — - - .. .[C].Change —_[] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O Delets TITLE (] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if

changed, or on an attachment with an address, with al & empowered.
— b4 -
SIGNATURE: H-5-Q3 3$2:¢25-243S
ING GFFCER OR DIRECTOR Date Daytmea Phane 4

SGNATURE AND TYFED OR PRINTEUNAME




