2005 FOR PROFIT CORPORATION
FILED

_ riAiNNUAL REP_ORT (AB)
DOCUMENT # P9600001084

1. Entty Name -

OCALA INTERNATIONAL COMMEF;CE PARK, INC.

“Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business "~ ) Mél{ng Address )

5215 W. SILVER SPRINGS BLVD PO BOX 2165 T
OCALA FL 34474 QCALA FL 34478

Suite, Ant #, els, Suite, Apt. #, &tc. 1st MOORE CR2E034 (10[04)

City & State - T City & State 4. FE! Number Appfied For

59-3363865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';fqa?edé“o“a'
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T B Name

DEAN, JONATHAN §
230 NE 25TH AVE
OCALA FL 34470

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

City o FL Fp Code

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

SIGNATURE = =

Signature, typac or prinied nama o registered agent end il Il epplicabta

TNOTE Regrsterad Agent ignalure racuired when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. " OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wil D - R me ‘ o - [ Ghange  [J Addition
NAME LEWIS, CARROLL E NAME ol 5[{5&@@#@&45 - _

STREET ADDRESS | 1804 NE 6TH AVE STREET AGDRESS U/ 1aA05-20003-013 150,00
CY-81-2P QOCALA FL 34470 CUY-ST-2IP

L D o (T Delete me - [ Change 1 Adetlicn
NAME DEAN, JONATHAN § RAWE

STREFT ADDRESS | 230 NE 25TH AVE STREET ADDRESS

Ciry.s3-2P QCALA FL 34470 oIy Si-2F

i P S T Delete e O Change ] Adtion
NAME FORD, JACQUES ﬂ NAML

STREET ADORESS 10835 NW HWY 27 SIREL] ADDRESS

CTY-ST-2F | QCALA FL 34482 o oy S1-2¢

i D T . I Detete Tme Tjchage [ Addition
NAME FORD, DANA E NAME

STRCET ADBRESS | 10835 NW HWY 27 SIREFTADERESS

CITY- ST-ZiP OCALA FL 34482 CITY-S1.2P

iLE - o [J Delete e ) Ol Ciange [ Additian
HANE NANE

SIRFIT ADDRESS STREET ADDRESS

CIEY-ST-2P CIY.S1-2iP

HILE - ] Dslets e ' [ Cange [ Adddtion
NAME NAME

STHFFT ADDRESS FTREET ADDRESS

Ciy-si-7IP Cetef-ST-21P

12. | hereby cerlify that the Information supplied with tis filing does not qualify for the exemption stated Tn Section 112.07[3)0), Florida Statutes, | further cerify that the infarmation
and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an afficer or director

indicated on this report of supplemesntal reportis true :
Stee empowered to execuis this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

of the corporation or the receiver o
changed, or on an attachment y

We-- dress, with all ather i
SIGNATURE: 4Py 3

6Ll

TED NAME OF SIGNING OFFICER OR DIRECTOR

empowered.

fay

_SIGNATif(E mtyﬁrnsno

Data txma Phona ¥

_2/8/eC_(352)620-0707




