2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000004828~

1. Entity Name

OAKWOCD VENTURE, INC.

Principal! Place of Business

13700 CATBIRD DRIVE
FT MYERS FL 33908

Mailing Address

13700 CATBIRD DRIVE
FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90051 043 ***150.00

I

Ik

LI

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
} 2)-—- ?2 3 ‘]’é ;ZD Not Applicatle
zp Couniy 7p Couniry 5. Certificate of Status Dasired O $8'75 Addiﬁ""al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e e - — Name

BENJAMIN CLIFFORD
13700 CATBIRD DRIVE
FT MYERS FL 33908

Street Address (P.0. Box Nurnber is Not Acceptable)

City

Zip Code

, FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept

the obligaticns of registered agent.

SIGNATURE
Signatuie. typed or grinted name of regisiered agent and title +f appficable. {NOTE: R Agenl sig g when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
dFFICEHS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O oefete TIILE [JChange  [] Additien
NAME BENJAMIN, CLIFFORD NAME

STREET ADBRESS | 13700 CATBIRD DRIVE STREET ADDRESS

CITY-ST-2P FT MYERS FL 33908 CITY-ST-21P

TI1LE SD O telete TiTLE [3Change  [] Addition
NAME BENJAMIN, KATHLEEN MAME

STREET ADDRESS | 13700 CATBIRD DRIVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP

TiLE VD [ Detete TALE [ Change [ Acdition
TNME TT T IMINDEN;ANN Tt T T e S e e e — T T T e e e
STREET ADDRESS |14 LAKE ZURICH CR. STREET ADDRESS

Ciry-s¥-21P LAKE ZURICH IL 80047 CITY-ST-2IP

TITLE vD [ Delete TITEE [ Change ] Addition
NAME KUSTER, KRISTIN NAME

STREET ADDRESS | 947 WHEATLAND STREET ADDRESS

CITY-ST-ZiP CRYSTAL LAKE IL 60014 CITY-ST-2IP

TTLE [ Detete TITLE [Jcrange [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY -57-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: /#a,?,ﬂ,[em_ Bsisann,

/~28°0Y 239-94é-S3Y

SIGNATURE AND TYPED OR PRINTED NAﬂJF SIGMING OFFICER GR DIRECTOR

Date Daytime Phane &




