FILED

2004 FOR RROFIT COR RATION
R UAL REPOPQI' wns  Jun 07,2004 8:00 am
R 824, Secretary of State
DOCUMENT # P95000085811
1. Entity 04-26-2004 90510 003 ****51.25
OCAIA LIGHTNING, INC. 05-24-2004 90002 033 ****88 75
Principal Place of Business Mailing Aduress
6411 NE 217TH PLACE PO BOX 535 vvamravy
CITRA, FL 32113, DRANGE SPRINGS, FL 32182 I8
. \ ki
e S L T
Suite, Apt. . etz Suith, Agt. ¢. e 04212004  ChgP CRIE034 (10/03)
Chy & Stzte Chty & Smta 4. FEI Number Appied For
NOT APPLICABLE Not Applicable
Zp ! Caurry Zp Couby 5. Contificata of Sistus Desrad  [J g.ﬁmmm
8. Wame and Adreas of Curren Ragisred Agert 7. Name and Acaress of New Registered Agent
: Name — ] .
BALDWINZJERK. __ s o= - L t_eomitm o = e oo m s e s = :
6411 NE 217TH PLACE ... _| stostAddress (P.O. Bax Number is Not Anceptable) e - —_— b o
["CITRA FL™32113 - — — —
1
” City FL I Zip Coda
B memmmmmmmmemdmmwdhmmmummmsm-dm | am tamiitas with, end accept
the obligations o regisierad sgent.
SIGNATURE
Gignatum, yped o printad nana of regleeased aga snd ttie ¥ appicabls. {NOTE: Regl Ager ecuired wt DATE '
FILE NOWII| FEE IS $150.0D #. Election Campalgn Finencing $5.,00 woyBe
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Feea
0. ‘ GFACERS AND DIRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me EAMN R O peetr e JAVYE FeeRary CCone (7 Adttln
NAME , JERI NAME
STREET ADRESS | 6411 N.E. 217TH PLACE seromes | 2605 €. Hadway 318
gv.sLzr | CITRA, FL 32113 vtz l0ygA FURIDE 323
e D; 1 Detete me Dcange [ Adsition
PAE LIGHT, DEBORAH ANN . HANE )
STREET ADORESS | 110 DIVISION STREET STREEY ADDAESS
omv.s2r | SAG HARBOR, NY 11983 Y-St
™ D 3 Delea TME Ocuge [T Additiom
of.mae | RAUM, MARY . e - —— : .
© 1" stmest sconess | 2845 SE THIRD CT. ‘STREET ADORESS -
or-51-2¢ | OCALA, FL 34471 cmy-S1-22 . A e
me D' . ) Detet g ClCngs [ Addition
o MACDONALD, WILLIAM *BILL" 3 '
_STREET ACIPESS | 6260 NW 61 LANE [ A s o .. SIeEETACDRESS — — e T e
coY-§1.20 OCALA, FL 34482 CITY-ST-2P
e f 3 Detete e Clcrange ] Acction
NAME AME
STREET ADDRESS STREEY AQDRESS
1 cresea ov-Gr-2p -
me O e e - ) N w |- Al
RAME MAME °°
STAEET ADDRESS STREET ADDRESS B
Y- ST- 1P CiTy- ST-2P
12. 1 harety that tho information supptied with this does ot qualily for the axampiion stated in Section 119.07(3K1, msmmm.lhﬂhmmiymtnhhnnﬂm
o
.,...,,W%mm.,m I e S I T e e I r s
changed, oronnn drass, with a8 other fke empowersd.
) SIGNATURE. h-? 482.595-33
" ANG TYPED ON PRINTED NAME OF SIGMING CIFICER O DIRECTOR D Darptiows Prone §




— 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT '

1. Entity Name )
OCALA LIGHTNING, |

DOCUMENT # P95000085811

(ifacherrt-

Principal Place of Business

6411 NE 217TH PLACE
CITRA, FL 32113

Mailing Address

PO BOX 535
ORANGE SPRINGS, FL 32182 US

@42’115 9

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ” Suite, Apt. #, elc. 04212004 Chg-P CHZE034 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applica
Zip ! Country Zip Country n . _ $8.75 aduitionat
5. Certificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
| Tm—— - “T::'r—--"rﬂ’:”“"‘"—"' - wmasn: ow T T eemrasr  — - — ,._Narna--u - —— —— - ———— = — P . A T - -
BALDWIN, JERI:

6417 NE 217TH PLACE
CITRA, FL 32113

i)

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

City

Zip Code

FL

the obligations of registered agent.
i

SIGNATURE )

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

Signaturs, ypeo or printed name of regisiarsd agent and

DATE

title ¥ appicabie, {NOTE: Ragi Ageni sig

Qurred whan reinstaiing)

FILE NOWIII FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. — AddedloFees .
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DiRECTOR. 0 Detete e JAVE PerfatT DirEcToe.  Othyge [
NAME BALDWIN, JERI NAME
STREET ADDRESS | 6411 N.E. 217TH PLACE smemmiooness | 2l E. Hicdway 318
oT-ST-ZP | CITRA, FL 32113 ov-si  |Gved Eooripd 3213
e DIRECTOR. OJ Delete o ’ ’ * Ochage [ Addii
NAME LIGHT, DEBORAH ANN NAME : L
STREET ADDRESS | 110 D{VISION STREET STREET ADDRESS
CITY-S7-2P SAG HARBOR. NY 11963 CTY-ST-21P
TILE DrAEC ToR . [ Delete me _ o [ Change [ Adui
E AR e o -0 - JImE e e e e _ o £ e ]
NAME RAUM, MARY NAME :
STREET ADDRESS | 2845 SE THIRD CT. STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 omY-st-zp
TITLE DIRETOR 1 betets M O Change - [ Addit
NAME MACDONALD, WILLIAM "BILL* KAME
STREET ADDRESS | 6260 NW 61 LANE STREET ADDRESS
CY-ST-2P | QCALA, FL 34482 CITY-ST-2P
TLE O pelete e (JChange  [J AddiL.
STREET ADDRESS i STREET ADDRESS .
CiTY-5T-ZiP i CITY-ST-2P
TITLE u O Delete TME [ Change [ Addit
NAME ‘ NAME
STREET ADDRESS . ’ STREET ADDRESS -
CITY-5T-21p ! CITY-S1-2IP

of the corparation
* changed. or on an attachm

SIGNATURE:

with an

12, 1 hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | further cenity thal the information

indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer o directc

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
dress, with ali other like empowered. -

W M;(_: deo4 942.595- 3317

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrne Phone #




