2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o , FILED

DOCUMENT # P992000092877 Feb 18, 2005 08:00 AM
1. Entty Name - < Secretary of State
EQUIFLOR FARMS OF OCALA, INC.
Principal Flace of Business - - - _Maifing Address
2120 S.W. 55 STREET RD. L 2120 5.W. 55 STREET RD.
OCALA FL 34474 OCALA FL 34474
T p LRI
Suite, Apt #, elc. T ] ‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State ] ~ City & State T 4. FEI Number Appied For
o o i 58-3607422 Not Applicable
Zp Country Zp Gountry 5. Certificale of Status Desired [ ?eae‘-gi&?;é"""a'
6. Name and Address of Cumrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
glégl&lWHS %%%%EPH Street Address (P.O, Box Numbetr is Not Acceptable)
OCALA FL 34470 :
City FL Zip Code

8. The abova namad entity submits this statement for the purpese of changing itsrrregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : R : o
Sgnatala, yped of prifted namR o rgistead agant and 1l f appicable {NUTE Regsteed Agent signaturs raquired whah tavelating) DATE
FILE NOw!!! FEE I§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE.B Will Be $550.00 . Trust Fund Conribation. L1 Added fo Feas
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS. ' | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete iLE ] Change  [] Addition
HAME SARANDES, ANTHONY A NAME
STREET ADDRESS (2120 S.W. 55 STREET RD. LIREFT ADDREES
CiTY-57-0P QOCALA FL 34474 . NINE-Ti
TImE ST - O ceizte i [(1¢Change [ Addition
NAME CHAMBLESS, CHARLOTTE MAME
SIREET ADDRESS | 2120 S.W. 55 STREET RD. ThELY AGURESS
Of 51 OCALAFL. 34474 o LITY-51- 2P
HIE ] Delete it 000002 25058 [ change [ Additicn
L NAME s .ﬁ‘{'g’": YT~ |
STRELT ADDRESS SIRFTT ADIIRESS He/18/05-80045-018 150,00
G- §1- 2P oy osE g
THLE O oetete I [ change [ Addition
HAME NAME
STREET ADDRESS SIRFE1 ADDRESS
QY- 5T 2 oSt e
e : LT Delete N R [ Change [ Addilion
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
GTY-§1- 1P . QY STR
MILE T Delete JLE [Jchange  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . TSP

12, | hereby cermﬁ that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(7}, Florida Statutes. | further sertify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
olf1the cxérporaﬁon crt;.hehreceaver or trustes empowered to execute this repart as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atacnm

t wath an apldress, with all offer like empowergd.
SIGNATURE: \ﬁ Q\ Y A S!Kmmo‘ i ml~/3f/ et -

SIGATURE AND [ YHED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Davteme Phana ¥




