2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 03, 2005 8:00 am

DOCUMENT # P99000007911 Secretary of State
1. Entity Name 05-03-2005 90090 023 ***150.00
OCALA'S DISCOUNT HOME CENTER, INC.
Principal Place of Business Maiting Address
9468 S. US HWY 441 4510 W. HIGHWAY 40
OCALA, FL 34480 OCALA, FL 34482
S v I 0O RS0
Suite, Apt. #, etc. Suile, Apl. #. tc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . . Applied For
59-3553146 - Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O geseggq l‘::’:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

ADEL, GARRYDESQ
4 SE BROADWAY STREET- Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen,.

SIGNATURE i
Signuturse, typed or printeg name of regisleraa agent and tille it apphicable, (NOTE: Ragisterad Agenl signature requited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- S —
e PTD .. 3 Delete HILE PT Yicar, ¢. T ﬂcnange ] Addition
NAME BARNER, RICHARD L JR. NAME [Banoer, has
STREEY ADDAESS | 3926 NORTHWEST GAINESVILLE ROAD STREET ADDRESS | & }& W, Hw Yo
OFY-SI-ZP | OCALA, FL 34475 av-sewe | pegla  FL T 34HEL
THLE {3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SF-2IF
TITLE 3 Delete THLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St- 2P
TITLE O pelete THLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CiTy-ST-2IP
TILE O oetete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE 7 Delete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the infoemation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath: that | am an oflicer or director
of the corporation or thefeceivengr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address.ith all other like empowered,

SIGNATURE: bt V\ 2805 3522064577

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phona #




