2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000056487

1. Entity Name

SOUTH OCALA LICENSED DEALERS, INC.

Mailing Addrass

PO BOX 812
BELLEVIEW FL 34421

Principal Place of Business *

5050 SOUTH PINE AVENUE.
OCALA FL 34472

2. Principal Place of Business - 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90217 039 ***150.00

]

LI

i

. Suite, Apt. #, etc. Suite. Apt. #, atc. MOORE CR2ZE034 (1 1703
City & State ey City & State 4. FEI Number Applied For
o -
. A 59-3474875 Not Applicable
. X .'.‘ el Z "y
Zip Couniry P Country 5. Certificate ot Status Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

GRAVETT, LEONARD WAYNE
5050 SOUTH PINE AVENUE
OCALA FL 34472

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the cbligatiens of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title f applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TLE [ Change [ Addition
NAME GRAVETT, WAYNE L NAME

STREET ADDRESS | 5050 SOQUTH PINE AVENLUE STREET ADDRESS

Ciy-53-2I8 OCALA FL 34472 CITY-ST-2IP

TTLE [ Delete TIME M) change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITE O belste TILE (3 Change  [1 Addition
HAWZ - FNAME - -
STREET ADDRESS STREET ADDRESS

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

TITLE 3 deiete TITLE [ Change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CHY-8T-21p

TITLE [ pelete TLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-S§7-2IP CITY-5T-ZiP

TTLE 3 Delete TTLE [3change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T7-2IP CITY-ST-21P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate ang that my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment witran address, with all other like empowered.

SIGNATURE: u///%//,f,#‘“

3$A-CLey ) 1)

ND TYPED OA PHIFTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 0Y
/ Dale / / Baytme Phone #

I3

7

o




