2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Mar 03,2004 08:00 AM
s b ¢

DOCUMENT # pP96000010845
1. Entity Name Secretary of State
OCALA INTERNATIONAL COMMERCE PARK, INC,
Principal Place of Business -—_Majling Add“r;ass
5215 W. SILVER SPRINGS BLVD 7 O BOX 2165
OCALA FL 34474 QCALA FL 34478
st T TR AR LA
Sulte, Apt. #, etc. - Suite, Apt #, elc MOORE - 7 CRZE034 {11/03) i
City & Stat Cry & S ' : Applisd For |
ty 2 ity & Stala 4. FEf Mumber 59-3363865 Nz:’:;p{:;b!e
op Couniry Zp T ©Sountry 5. Cerlificate of Status Deswred O ?ge'gesq‘g?:{;m”a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gg{}A mEJzosf:!{ﬁT;l\?é\i S Stroat Addrass (P.0. Box Number is Not Acceptabile) -
QCALA FL 34470
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent. of both, in the State of Flonda. 1am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE R s N . .
Sqnature typed o prnted name of 'oqislerad agert and title 4 apphcatife {WOTE, Regrstared Agent SIignature reqairod whed roinstaing) DATE
FILE NOW!Y FEE IS $150.00 o ,
. tion C: ign Fi
After May 1, 2004 Fee will be $550.00 e e a8 7 33,00 May Be
Make Check Peyable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE D [ pefete THILE [1Change [ Addition
HAME LEWIS, CARROLL E NAME LNnO0aTR498
STREET ABDRESS | 1904 NE 8TH AVE STHEET ADDRESS O30S /M-B00E 200 15D, G
CITY-ST- 217 OCALA FL 34470 _ » f cmeseae
fTiE D ) Delete TME G Change [ Addilion
HAME DEAN, JONATHAN 5 HARKE
STREET ADCRESS | 230 NE 25TH AVE STREET ADDRESS
Ty -81.21p OCALA FL 34470 o ) CiTy-St- 2P
e P [ belete TTLE [ Ghange L3 Adeition
NAME FORD, JACQUES T neME
STREET ADDRESS | 10835 NW HWY 27 . STREET ADDRESS
iy -5T-2P OCALA FL 34482 CIFY-ST- 2P
fii114 D 3 Deiete TR ] Change [ Addition
NAME FORD, DANAE NAME
STREET ADDRESS | 10835 NW HWY 27 STREET ADDRESS
City-ST-2P OCALA FL 34482 ) Cury -S7-2p
wE 1 Delele Tk IChange T Addition
NAME NAME
STREEY ADDRESS STRLET AUBRESS
CiTY-ST- 2P - CITY-ST-2IP B
TILE ] petete THLE ™ Crange L3 Aduilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iF CITY-ST-2P o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘1’?3)({}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11
i address, with ail.eter like empowered,

[ Tarpues fomp) 3/1)0y 3524200039

@:aﬁ PRINTED HAME OF SICNING OFMGER OR DIRECTOR - Dayume Phana ¥

ot the corporation or the rece
changed, or on an atach

SIGNATURE:




