2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P99000107745

1. Entity Name

O.C.F. 27 CORPORATION

01-24-2005 90049 018 ***158.75

Principal Place of Business

1268 GALLOP DR.
LOXAHATCHEE, FL 33470

Mailing Address

1268 GALLOP DR.
LOXAHATCHEE, FL 33470
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2. Principal Place of Business

3. Mailing Address_,

A
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Name

PRESCOTT, WARREN L
1268 GALLOP DR.
LOXAHATCHEE, FL 33470
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Street Address (P.Q. Box Number is Not Acceptable)
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8. The above named entity submits this skatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
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SIGNATURE

&gnaturw or prlw name ot Te

bistarad agentind title if applicable,

{NOTE: Regiotared Agent signatire required when rainstating)
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FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

9, Election Campaign Finéncing ’

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. T
TILE D [ Detete TINE D lXChaﬂﬂe ] Additicn
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12. | hereby certify Ihat the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)l), Florida Stalutes. | further certify that the information
indicated on this report or supglementai feport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | arn an officer or direclor
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SIGNATURE:
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