“2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081249 Mar 07, 2005 08:00 AN
1. Entity Name S
ecretary of State
OCALA MERCHANDISE LIQUIDATORS, INC. ry
Principal Place of Busiress Mailing Address
6136 S.W. STATE RQAD 200 8136 S.W. STATE ROAD 200
OCALA FL 34476 OCALA FL 34476
i s AT R
Suite, Apt #, etc. Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-3404056 Not Applicabte
dp Country 2P Coury §. Cortificate of Status Desied [ gg-gimf:é”""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName
Q?BLSE,S‘_SWH_EQEAA‘:‘/[\EIN&ENN Street Address (P.Q. Box Number 1s Not Acceptable)
OCALA FL 34474
City FL Zip Code

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

SIGNATURE
Sigraturs, typad or pinlad mame of registerad egent and tde | agphcable (NOTE Registered Agent signature raguired when re.rs*ating) DATE
FILE NOW!H! FEE IS $150.00 .o 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [  Added lo Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5 T Delete HIA [JChange (] Addition
NAME HALE, SHEILA NANE HOODEN 252604
SIAEET ADDALSS | 6485 S.W. 62 AVE. STREET ADLRESS 907 IE-R0045-001 150,00
CnY ST-AF QCALA FL 34474 CITY- ST ZiF
NilE P O celete NN [ change [ Addition
NAME MALAVE, KELLI I NAME
STREET ADDRESS | 6319 S W 62ND COURT STREEF ADNRESS
CITY-ST- 2 OCALA FL 34474 ciy-SI- 2w
L 0 oelets nr [ change [ Addition
NAME NAME
STREFT ADDAESS STAEET ADDRESS
ciy st ae CITY-S1- 7P
e J Delete TILE [JChange  [] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIY-SI- 2P CiTY-5F- 2P
TLE O Daiste | e [ change ] Addition
NAME NAME
STREET ADDRE 55 STREET ADDRESS
ory-§1-2P . TITY-S1- 2P
e [ Delete THLE [7] change  [] Additon
NAME NAME
STREET ADDAESS : SIREET ADORESS
CIY. ST 2P CiTY S1.70

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](1), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the recewer or rustee empowered to execute this report as recuired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like wered‘

SIGNATURE: -

Cala Davime Prone ¢




