2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P96000020640

1. Entity Name

OCALA TOWER, INC.

ecretary of State

04-26-2005 90134 028 ***150.00

Principal Place of Busingss

620-8 HIGHWAY 19 SOUTH
PALATKA FL 32177

Maiting Address

PALATKA FL 32177

620-B HIGHWAY 19 SOUTH

e s 0IRIC BT
Chipes 1o chhuxm 19 |iicis N L gfone, G
Suite, Apt. #, ete. J Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10!04)
City & Stat City & Stat 4. FEI Number Applied For
Po.jm 1 F‘L" P % F'—(—- 59-3412720 Not Applicable
g";‘ 11 C°”""VS A = Qd =11 8”"5"” A 5. Certificate of Status Desired [ fz-g;l‘::’:;"““a’

6. Name ahd Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ROBERTS, QUINTUS |
620-B HIGHWAY 19TH SOUTH
PALATKA FL 32177

Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

v

SIGNATURE

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

Sgnature, typed of prnted name o regislerad agen and tLitie it appkcable

(NOTE Hegrstered Agant signatuie required when remstating)

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

DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  [] Added to Fees

10. O.FFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE DP O pelete TILE [JChange ] Addition
NAME ROBERTS, OUINTUS';:IRVING NAME

STREET ADDRESS | 620-B HIGHWAY 19'SOUTH STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71

TITLE [ Detete THLE [Jchange [ Addition
NAME NAME

SFREET ADORESS STREET ADDRESS

CiY-Si-zip Y- Si-2®

TIRE (2 Delete TLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-51-2P

TITLE [ petete TITLE [Qchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7iR

HILE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

12. | hereby certity that the information supplied with this filin:
indicated on this report or supplemenjal report is tge an
cf the corporation or the rece
changed, or on an attachme,

%

does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

3224 - 4 0tg

y ‘
SIGNATURE: > L -G 05 286-
GNATURE AND T OR PRINTEQN, E OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #



