g

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
. Mar 25,2004 8:00 am
- Secretary of State

DOCUMENT # P03000072986

1. Entity Name
OIKON MANAGEMENT, INC.

03-09-2004 90008 020 ***150.00

Principal Place of Business

4421 COMMONS DRIVE EAST #1171
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

4421 COMMONS DRIVE EAST #1117

TTmwaAUgR

66407736

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. W, etc. Suite, Apt. ¥, eic. i 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nui Applied For
l(o /L’] "H 1 7— Not Applicable
ZIp Country L Country 5. Cortilicate of Siatys Dasired (m gg zasqnﬁdr::lmm'
6. Nama and Add of Current Reglsterad Agent . - 7. Nama and Addrass of New Registerod Agent .. . _ —
Nama
WARREN,TYER : - - N
99 WODDWARD STREET Street Address (P.O. Box Number ig Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code

tha obligations of ragisterad agent.

B. The abave namad enlity Submils this statement for the purposa ol changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and actept

SIGNATURE
Sig

b, IyDad o Srvttid reiene f rigiataned wgant A Hike § aopicable. (NOTE; Ropitteied AQerd SONIUM Hequinsd wigf: HEraEng) DATE
FILE NOWIR! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2004 Fes wiil be $5650.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 P [ Delsta mE [ Change [ Addition
NAME WARREN, TYER RAME
STREET ADORESS | 99 WOODWARD STREET STREET ADDRESS
cirY-S5-ZP DESTIN, FL 32541 CiTY.-ST- 2P
[hit3 VP ' e 3 O crangs [ Addition
NAME GOODMAN, RICHARD B NAME
STREET ADDRESS | SUNFISH STREET ADDRESS
CITY-51-2P DESTIN, FL 32541 GiTY-51-2P
TILE 3 Delete TinLE O Grange [ Addition
- '.-M-..:'—-— - — TS - — e — — SHAME— e - - el ————— — TR e e o ——
STREET ADDRESS STREET ADDAESS
CINY-ST-0P TITY-SI-2P
e U pelae e Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
omy-ST-2P CITY-5T-2IP
TME O pelese TILE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-SI-Z CITY-ST-2P ]
ME O oeiete THLE L3 Crange ) Aodilion |
RAME RAME
STREET ADORESS STREET ADURESS
CITY-§T- 2P Cify-5T-2P

indicaled on this report or supplemental repan is true an
ol the corporation or the

changed. or on an attachment with an ad with all other like empowered

'SIGNATURE: R

12. | hareloy cenify that tha information supplied with thig flin 3 does not quality for the exemptson stated in Section 118.07({3){i}, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t e an officer or director
raceiver or rusted empowersd to exacute this rsporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3 ¢ by Sso-fLi-113)

TURE AND TYPED Of PRINTED NAME OF HONING OFFICER QR DIRECTOR

Daynme Prors 8




