2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D "_CUMENT # P98000008621

1.ty Namé

OCALA PLASTERING, INC.

Secretary of State

Principal Piace of Business

3725 SE 38TH TERRACE
OCALA FL 34471

Mailing Address

" PG BOX TT0355

QOCALA FL 34477

2. Principal Place of Business

3. Mailing Address

Feb 09, 2004 08:00 AM

I

Il

NI

Suite, Apt. #, elc Suite, Apt #, elc MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied Fer )
o - 58-3511897 Not Applicable
i C i .
ap ouniry ap Country 8. Cenficate of Status Desired O $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MARET, RONALD G
3725 SE 38TH TERRACE
OCALA FL. 34471

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature. typed of printad namea of registated agant and tlle f appheatte

(NOTE Registerea Agaenl signature reaurred when renstabng)

DATE

" FILE NOW! FEE I§$15000° 7
After May 1, 2004 Fee will be $550.00 ~ .
Make Check Payabie o Florida Department of State

9. Election Campaign Financing
: Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS! CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D O pelete TITLE i [[]Change [ Addition
A MARET, RONALD G e 2 #gafﬂggggggéima 153,00

STREET KDDRESS | 3725 SE 38TH TERRACE STRECT ADDRESS et "

oy 5120 QCALA FL 34471 cry-si-2p

THLE D 3 Delele THE [JChange [ Acdition
NAME WELCH, JAMES NAME

STREET ADDRESS | 716 N.E. 3AD STREET - STREET ADDBESS

CITY-ST-2P BOYNTON BEACH FL 33435 CITY-51-21P _ o
ME O Delete TALE 3 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -
ITY-57-2P oTY-ST. 2P

TITLE [3 pelete TALE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TILE [ Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

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

TILE [ Detete me [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiIY-ST-2IP B

12, | hereby cerlify that the information supplied with this filiné: does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an oificer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 1f
changed, or on an attachment with an address, with 21l other like empowered. - J‘:{

QLT 1596 avyie

SIGNATURE: ™ 912"0“1 (a5 n-4D lf

>
E AND TYPED Q Haytime Phone #

e

INTED NAME CF SIGNING OFFICER OR DIRECTOR




