2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) _ FILED

DOCUMENT # PS5000090692 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
COM-IND PROPERTIES, INC.
Principal Place of Business Mailing Address
7340 N. US. HWY 27 7340 N, US, HWY 27
SUITE 106 ’ SUITE 106
OCALA FL 344839 OCALA FL 34485
us us
Suite, Apt #, elc. Suite, Apt #, etc. MdOHE CR2E034 1 1/03)
City & Stale T Cyksae 4. FEI Number Apphed For
_____ 59-3357736 Not Applcable
Zp Country Zip Courtry 5. Cortificate of Staws Desred = gese.;ffq La;?:étional
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N

Name

STALEY, MARLENE —

807 S MAIN ST Street Address (P O. Box Number is Not Acceptable)

WILDWOQOD FL 34785 . e

City FL ’ Zip Code

8. Thie above named entity submits this statement for the purpose of changtng its registered office or registered agent, or bath, in me Siale of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i - R ———e I — —_— b

Sgnalure, Iypad of rinted name of registered agent and tide f appiicable {NOTE. Registered Agant s:gnatue regurad whan :eznsmnn) BATE -
FILE NOW!!! FEE IS $150.00 2. Elgclion Carmpaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ___ 11. ADDITIONS/CHANGES O OFFICERS AND DIREGTORS 1N 11

TME PVST O oelete TLE [ Change [ Addition

NAME STALEY, MARLENE NAME

STREET ADDRESS | 4100 NW BLICHTON ROAD STREET ADDRESS

Gy . ST-21P OCALA FL 34482 CITY-S1-21p

e D 7 Dslete TIILE = [ Changs [ Addition

NAVE STALEY, MARLENE NAME HOOOn002935%4

STAEET ADDRESS 4100 NW BLICHTON ROAD ’ I STREET ADDRESS 02-04/04-800584-018 150,40

CITY-ST-2P OCALA FL 34482 Civy-s1-2p

TE O celete TRLE O Change [ Adition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY -ST-ZIP CiTy-ST-2P

TMLE [ pelete TIMLE [T Change  [J Acdition”

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-SF- 218 CITY-5T-2IP

e {:| Delete THLE [ Charge  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy- 51~ 2ip GITY-ST-2iP

TITLE [ petete e [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CIny-87- 7P

12. | hereby certify that the information supplied with this ﬂh doos not quallfy for the exemption stated In Section 119, 07$3)(') Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the sarme legal effect as it made under ath, that | am an officer or director
of the corporation or the recever or frustee empowarad to exgcute this report as required by Chapter 607, Florida Statutes. and that my name apgears in Biock 10 of !.ock 113

changed, or on an attachn';_eot with an addresg, with all olher%
7y é, ; —J7 47;/
SIGNATURE: W VA

SIGNATURE AND TYPED OR FF!INTED NAME OF SIGNING OFFICER OR;MECTOH Date Daytime Phone #




