2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P96000081248 Feb 16, 2004 08:00 AM
1 Enfly Name Secretary of State
OCALA MERCHANDISE LIQUIDATORS, INC.
Princrpal Place of Business — mMailing Address‘
6136 S.W. STATE ROAD 200 6136 S.W. STATE ROAD 200
QCALAFL 34476 QCALA FLL 344768
T A
Suite, Apt. #, etc — Suite, Apt. #, alc. T V MOORE CR2ED34 {11/03) . e
Cty & Slate Ciy & State 4. FE! Number Applied For
B 59-3404056 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved O gfe'gesqﬁfggiona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageﬁl
Namea . . _
EIEHBLSE,S?VCHSE?AA’:‘/%%SENN Street Address (P.O. Box Mumber is Not F.\cceplable) o
OCALA FL 34474
Ciy ] FL [ 20 Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the ablhgatiang of registerad agent.

SIGNATURE e _ : S
Sriatute, ypet of primted name of regisigied agent and e § apphoable, NOTE. Rogistered Agent signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $15000 . .
: : T aniea s - 9. Election ign Fi
After May 1, 2004 Fee will be $550.00 . Flection Campalgn francing - $5.00 May B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS N EXP T ADDITIONS]CHANGES TO DEFICERS AND DIRECTORGIN 11 . ...
TILE s . 7 celete TLE O hange [ Addition
NAME HALE, SHEILA NAME
STREST ADDRESS | 6485 S.W. 62 AVE. STREET ADDRESS
COY-ST-2f |OCALA FL 34474 o CITY-S7- 2P 7 o
me P 1 Degete HILE [ Change T Adaition
NAME MALAVE, KELLI NAME
STAEET ADDRESS | 6319 S W 62ND COURT STREET ADGRESS
CiTY-ST-70P QCALAFL 34474 ] Y -5%- 2P ) o L
TITLE O petete TALE [ change ] Addition
e e HoOoG0NR4 770
STRECT ADDRESS STREET ADDHESS = £33 71 -
pilali s 3217 /04-80009-021 15000
TIILE T alete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-57-2iF o
TLE [ Dalere I TITeE [ change [ Additien
NAME NAME
STRECT ADDRESS . STREET ADDRESS
GITY-ST-2IP ) CITY-ST- 2P ) .
e [ Delele TLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7P CITY-ST-21P o

12. | hereby cerify that the information supplied with this fili{t;;g does not qualify for the exempticn stated in Section 1 19.07%3}0). Florida Statutes. | further certify that the Information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 10 execule this repon as required by Chapler €07, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ith) al! othey like empowered. .

30

of the corporation or the receiver or trustee el
changed, or on an attachment with an addrg

SIGNATURE:

i

d, iz,
R DIRECTCR

'
Dayume Phone #



