2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT 3# P26000005649 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
TACK SHACK OF QCALA, INC.
Principat Place of Business Maiiing Addfess
481 SW 60 AVENUE 481 SW B0 AVENUE
#100 #100
OCALA FL 34474 QCALA FL 34474
us us
e s R
Suite, Apt. #, et o Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State S City & Stale 4. FE! Number i Applied Far
R 59-3365037 Not Applicable
Zio Cauntry 2p Gountry 5. Certficate of Status Desired [ gi'gg L.ﬁ:ri:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:'&Ungégﬁ\dngEE Street Address (P.Q. Box Number is Not Acceptable)
#100
OCALA FL 34474
City FL | Zip Code

8. The above named entity submis this statement far the purpose of changing iis registered office of regsstered agent, or both, in the State of Flonda. | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signalure, lyped or parted name of regisiered agont anc titke f applicanie ({NOTE Regisiered Agenl sigrature requied when renstanng) TATE
FILE NOW!! FEE IS $150.00 . . . '
2 31U ) . Elect Fi
Ater My 1, 2004 Foo wi bo SSS000 " Bk Comonn e §5.00 ey
Make Check Payable to Florida Department of State ’ T
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE P O Delete TTLE [Ccnange [ Addition
NAME HAUGHT, DAVID P NAME
—
STREET ADDRESS | 481 SW 50 AVENUE #100 STREET ACDRESS ~ UBBPQQQS (214
omvsTZP | OCALA FL 34474 oTY-S1. 2P 02/19/04-80052-023 150.00
ML D o  Ooaee TALE - " DOchange [ Addition
NAML HAUGHT, MARTI E NAME
STREET ADDRESS | 481 SW 60 AVENUE, #100 STREET ADDRESS
GirY-ST-7 QOCALA FL 34474 CITY- ST-2IP
e - Ol delete s ) Clclhange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
e T O Gelete e [l Goange [ Additicn
NAME NAME
STEET ADDRESS STREET ADDRESS
Ty -ST-2P l CATY-ST-2IP
e - O Delete F T - © [OJChange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TE 1 Delele TLE Ol charge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 1 lQ.GT%S)[i), Flarida Statutes. [ further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation o the recelyen of trustee empowsfad 16 execute this repodt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1141
changed, or on an agachmen h pn address, witf all other like empowered.

ViP meRT HAVGHT -z//&/ot/ RS2 F13-35F]

SIGNATURE:

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytme Prane #



