" * " " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000094466 Apr 29,2004 08:00AM
1, Entity Nare Secretary of State
BIG APPLE OF CCALA, INC.
Principal Place of Business — il ?v‘!ailing A-dd.ress
4409 NW HWY 27 4409 N HWY 27
OCALA, FL 34482 OCALA, FL 34482
o 04142004  NoChg-P CR2ED34 {10/03)
- RO WRITE IN THIS SPANE i e
59-3543534 Not Applicabla
o 5. Certficate of Sutus Desired [ ?g-g?q&iﬂﬁﬂm
8. Name and Addr_us of cﬁrreni Registored Agént -
BUCKLEY, WILLIAM T e
3 PECAN RUN PLACE - e wwhb e
OCALA, FL 34472 s i;g"“ \';;s'_)f;;‘ *;:

8. Tha above named entity submits this stetement or the purpose of changing ¥s Tegistered office or registeted agert, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistsred agent,

SIGNATURE

Signiture, typed or printadd names of registared sgent and lide If apphcable {HOTE Reglstoeed Agent signature raguired when relnsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe
After May 1, 2004 Foo will be $550.00 Teust Fund Coptribuion. O ddedio Fees

£
10, OFFICERS ANDDIRECTORS |

111t 2 mf" EBEE%*SBME-QQ? 151:!. Dﬂ
NAME BUCKLEY, WILLIAM G
STREET ADDRESS | 3 PEACAN RUNPLACE
CTY-SI-2iP OCALA, FL

THLE

MAME

SIREET ADDRESS
SITY-§1-2F

e
HAME

SIREET ADDRESS S
i A%EE b Vii s 2 B .
ome- ST 71p SRR LI LT ot

e ETHIR SPACE
SIREET ADDAESS

CHY-81-2P

HILE

NAME

SIREEE ADDRESS
LY -ST-2F

TLE

HANE

SIFELE ADDRESS
Ciry-st-2p

12. | hareby certify that the informalion supplied with this filing does not qualily Tor tha exemption stated in Section 119,07%3)(&, Florida Statutes. 1 further certily that the information
indicaléd on this report or supplemantal rapon is true and acourate and that my signature shall have the same legal efiecl as # made under cath; that | am an afficer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11#

2yl 35362071295

Baytimg Fhone #

of the corporation or the recoiver or frusigo smpowersd to a
changed, or on 2n attachment with angddsens, with all

SIGNATURE: / e .
= SIGHATURE AND TYPED OR PRINTED NAME OF WRG OFFICER OR




