ANNUAL REPORT

DOCUMENT # S21687

1. Entity Name

OCALA AIRPORT COMMERCE CENTER, INC.

2004 FOR PROFIT CORPORATION 7# / 5/0
| 7y
._ - D

CAER~1 Mgy

. S . PRy
Principal Place of Business Mailing Address TA LELAH; {;.,{.f"_” STATE
11635 N 1T AVE, 11635 NW 1T AVE. - ‘SSEE. Flg ORIGA
GAINEVILLE, FL 32607 GAINEVILLE, FL 32607
5 q 01212004 No Chg-P Cﬁ2E034 {10/03)
DO NOT WRITE IN THIS SPACE e N — TAoies For

59-3034862 L Not Applicable

L . 5. Ceiificata of Status Desired [ gese Zgl':fg;"onal

6. Mame and Address of Current Registered Agent

cuRTIS oI 1L DO NOT WRITE
GAINESVILLE, FL 32607 | IN TH'S SPACE

.
‘

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agenlt.

SIGNATURE . .
Signature, typed or printed name cf registered agent and titie it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS 51 50_00 9. Election Campaign Financing $5.00 may Be

After May 1, 20604 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. A OFFICERS AND DIRECTORS ] ; '
TiTLE vD . o — _ —
NAvE HODOR, HOWARD . zDOOO=E4 =22 7173
SHEET ADDRESS | 2700 NW 43RD ST. , g 04/e8/04--01020--030  ##150.00
oY-ST-2P | GAINESVILLE, FL .. : ; -
e PTD S ke
NAME CURTIS, JOHN M. - ] : o o
STREET ADDRESS | 11635 NW 15T AVE. R C £
ony-51-20 | GAINESVILLE, FL '
TITLE S
NAME CURTIS, GAIL w.

11635 NW 1ST AVE. ' g A .
sy GAINESVILLE, FL Do NOT WRITE

T STREET ADDRESS
| ciry-s1-29

. . IN THIS SPACE
STAEET ADDRESS : ’
CIY-ST-21P

ITLE

NAME o o : |

TILE '
NAME L
STREET ADDRESS Sy . .
CITY-S7-2P _ . ' i Lot

ST

12. | hereby certify that the information supplied with this filin 3 doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an atlachment an address, with all other like empoweraed. J h M C t
T onn - urtis
SlGNATUHE/&ﬂ////”/’?/ President 01/23/04 352-332-0838

Wn OR P OF GIGMING OFFICER OR IRECTOR Date Daytime Phone #




