2005 FOR PROFIT CORPORATION

ANNUALREPORT . .. . FILED
DOCUMENT # P96000025033 B Maé‘elc?‘ég’% ?8100 AM
BAIK LS oLus, NG, ry of State
Principel Place of Business . Mailing Address
2400 SW 21 CIR PO BOX 5730
OCALA, FL 34474 OCALA, FL 34478-5130
: | IR ARARR AR EATRIA
- | S 03022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P AspiedFor
58-3372136 Not Applicabls

o $8.75 Additional
B. Certificate of Status Deslred d Fee Required

8. Name and Address of Curr;ﬁtﬁegtétergg @;gant

2400 SV 21 Ol DO NOT WRITE
OCALA FL 34410 IN THIS SPACE

8. The above named entity submits this statemént for -the burpose of changing its registered office or registered agen-t; o both, iﬁ the State of Florida. | arr;-f;miliar with, and accept
the obligations of registerad agent,

SIGNATURE _ -
Slunature, typed o printed nams of ragistered agant and tille if applicabla. {NOTE Ragisterad Agent signalure raqulved whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Bo
After May 1, 2005 Fea will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS {
TITLE v
MAME GRAY, STEVEN H
STREET ADDRESS | 125 NORTHEAST FIRST AVENUE, SUITE 1
CITY-5T-2P OCALA, FL 33470 - . | . -
TITLE VP _ HBRAN0O2TO308
NAME GLASSMAN, SHARON /21705 -»8{}]][]}3—]’_}[’}2 1504, an

STREET ADDRESS | 2400 SW 21 CIR
CITY-S§T-2P OCALA, FL 34474

TITLE P
NAME GLASSMAN, JEROME E

2400 SW 21 CIR
ET:YEZ:DED:ESS QCALA, FL 34474 o DO N OT WRITE

me fsT - - ’ IN THIS SPACE

NAME FOWLER, DEBRA S
STREET ADDRESS | 2400 SW 21 CIR
CITY-S7-2P OCALA, FL 34474

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tne

NAME

STREET ADDRESS
GITY -ST-2IP

alify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
at ry signature shall have the same legal effect as if made under cath, that i am an officer or director

gbf;s required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
mrod,

12, | hereby certify that the information supplied with 1k
indicated on this report or supplemental repogt4s trye
of the corporation or the receiver or trustee smpox
changed, or cn an attachment with an adgresi~

%7
SIGNATURE:

~-_. Sharon Glassman 03/16/2005 (352) 237-1186

/ﬁGNATUHE AND TYPELFOR PRINTED NAME OF SIGNING OFEIGER OR DIREGTOR Dala Daytlme Phona €




