2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000007911

1. Entity Name

OCALA'S DISCOUNT HOME CENTER, INC.

FILED
Apr 30, 2004 8:00 am

Principal Place of Business

3926 NORTHWEST GAINESVILLE ROAD
OCALA FI 34475

Mailing Address

QCALA FL 34475

3926 NORTHWEST GAINESVILLE ROAD

2. Principal Place of Bugine<e

by S. US Hwy Y4l

Address

10 W.

3. Mii’hg

thqhway Yo

e

ecretary of State

04-30-2004 90271 024 ***150.00

Jiduiboriy

I

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
a l:l.— DC&—IA- ) Q/ 59-3553146 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
344 g D u'sﬂ_ 3448 9\ LLSR 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ade!, Garry D. ZS%

Street Address (P.0. Box hfumber is Not Accéptable)

4. 55 Bradway 5+re,ef

City

ODcala

Zip Code -gqq 7 l

SIGNATURE :

Garry D. Adel

‘8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bolh in the State of FHorida.
the obllgatlcns of regis|

§ amn tamifiar with, ang accept

April 22, 2004

[NOTE: Registersa Agenl signhalure required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Fees

OFFICEFiS AND DY HECTORS

10. 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PTD A = [T celete TILE [] Change [ Adgition
NAME BARNER, RICHARD L JR. NAME

STREET ADDRESS | 3926 NORTHWEST GAINESVILLE ROAD STREET ADDRESS

CITY-ST-2IP QCALA FL 34475 CITY-ST-2IP

TITLE [ pelete TITLE ] Cchange  [] Addition
HAME NAME

STREET ADCRESS § STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peiete TITLE [T Change [ Addition
NAME ~ =R NaMEr | - -

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE ] delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP )

TISLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

SIGNATURE:

A,/

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with atl other like empowered.

RONJOLBQIW Jr. Ufl?/o‘(v (562\840 9633

SIGNATURE AN‘D TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR

Day‘tlme Phone #




