2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000104165

1. Entity Name

OCOEE INVESTORS COMPANY

FILED
058PR 12 AM|): 27

.

Principal Place of Business Mailing Address R TIF BN o

PR AHASSER EL Oy
2851 REMINGTON GREEN CIR., STE. D 2851 REMINGTON GREEN CIR., STE. D a2t FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

LT

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FE N AgpodFa

59-3610650 Nol Applicable

" ) $8.75 Additional
5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

D & CALHOUN o, DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

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

SIGNATURE
Signature, yped o printed name of registered agent and lite if spphcabls, {NOTE: Rogistored Agent signalura required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
FITLE PD
NAME MITCEHLL, JOSEPH D

SIREET ADDAESS | 2851 REMINGTCON GREEN CIR,, STE. D
CHY-ST-2P TALLAHASSEE, FL 32308

TITLE STD

NAME FARMER, C. GUY 10053329141

STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. D O5/06/705--01002--010  #%150.00
CITY-ST-2P TALLAHASSEE, FL 32308

TITLE

NAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cenilg_thai the information supplied with this liling dees net qualify for the exemption stated in Saction 1 19.0753)0), Florida Staiutes. | further certity that the informaticn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama lagal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axeculs 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 attachmgnimwijth an address, with all other like empowered.

TURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L8 FARMER ofaog ‘tf/fg/OS J’foo.fngr{—z_(zz)
A



