i "
. A -

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

11.
TE D 5 1 Delete TMLE [ Change  [] Addition
NAME. |- GRAY. STEVEN H NAVE
STREET ADDRESS | 1700 SE 17TH STREET # 300 STREET ADDAESS
CTV-ST-2F | QCALA, FL 34471 CIY-ST-ZP
-, TmE , 1P J pelete ,TLE [ change. ] Addition
NAME BOYD, ROY Tl NAME
STREET ADDRESS | 1700 SE 17TH STREET 300 STREET ADDRESS
CTv-sT-27 | OCALA, FL 34471 CITY-ST-7P
HLE £ etete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F " CRY:ST-ZP
TILE ] Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CY-ST-2IP ‘
TILE O Delete THLE [ change [ Addfition
NAME " NAME
STREET ADDRESS STREET ADDRESS:
CITY-§7-2P CTY-ST- 2P
ME 7 Delete ‘TILE {J Change [ Acaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cvesrze

DOCUMENT.-# P99000018301

1. Entity Name

JFB OF OCALA. INC.

ecretary of State

04-30-2004 90324 039 ***1 50.00

Principal Place of Business Mailing Address

1700 SEA7TH.STREET 1700 SE- 17TH STREET
# 300 # 300
OCALA, FL 34471 OCALA, FL 34471

2. Principal Ptace of Business 3. Mailing Address

TR M

IR

Suite, Apt. #, etc. Suile, Apt. #, eic.

BOYD, RAY THAD 1l
1700 SE 17TH STREET
# 300

{OCALA; FL 34477

04222004 Chg-P CR2EQ34 (10/03),
City & State City & State 4. FEINumber Applied For
59-3576913 Not Applicable
Zip Country Zip Country . - . $8.75 Additional
. §. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

ihe obligations of registered agent.

SIGNATURE

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

Signature, typed or pinted name of registered agers and itle 4 applicable.

(NOTE: Registered Agent

regquaed when )]

FILE NOWII FEE S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the carporation or the receiver or trustee empowere

changed, or on an attachrnent with ﬁress, with ?&ke empowered.
SIGNATURE: A

12. | hereby certify that the information sl_:pplied with-this filing does nct qualify-for the exemption stated in Section 119.07(3)i)- Florica Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same 1egal effect as if made under oath: that 1 am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

slaummyﬁfvpsn oR fb,m? NAME OF SIGNING OFRCER OR DIRECTOR

Dayhme Phone #

Y15+




