2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000092877

1. Entity Name

EQUIFLOR FARMS OF OCALA, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90018 016 ***150.00

Principal Place of Business Mailing Address
2120 S.W. 55 STREET RD. 2120 S.W. 55 STREET RD.
OCALA FL 34474 OCALA FL 34474

Suile, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EC34 (11/03)

City & State City & State 4. FE! Nurnter Apphed For

59-3607422 Not Applicable
i Z
ap Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e T e

KLEIN, H. RANDOLPH
333 NW 3 AVENUE
OCALA FL 34470

Name.

e e e e A

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

City

FL Zio Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P ] Dalete TILE [] Change  [] Addition
NAME SARANDES, ANTHONY A NAME
STREET ADDRESS [2120 S.W. 55 STREET RD. STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-2IP
TLE ST 3 petete THLE O Change [ Addition
NAME CHAMBLESS, CHARLOTTE NAME
STREET ADDRESS | 2120 S.W. 55 STREET RD. STREET ADDRESS
CiTY-ST-2IP OCALA FL 34474 CITY-S1-2IP
TITLE T Delete TITLE 7] Change D Addition
© NAME T —_— | = . P . - _—— = NAME - T e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE [ Delete THLE D] change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TMiE [] Chenge [ Addition
NAME NAME
STREET ADBRESS LT phuys e ) Lo STREET ADDRESS
CITY-ST-Z7IP o : i - CiTY-ST-ZiP
TLE, 43 R EL R B PO Ly R D Delete . e G chenge [ Addition
LA B B S fag ke L N “'\it‘ifé.” oy =t w4 BTy EIREE T DT roepr e . . . v
NAME MNAME ™ * " e L T L e RS, -
STREET ADCRESS b E O PR Ty e gty e o STREET ADDRESS
oIy 51-2i URAEVFEELAE RIS ST BN T A CITY-ST-ZP sk -

Lo
L g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac meni wit

SIGNATURE: _[J

‘ ﬁ Mvaﬁn QM szefw

D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ETEED o memmm e st i - Al T S it £ mea 3




