. o FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT (AR) - 2

DOCUMENT # P03000074935 . . Secretai Yy of State
1. Entily Name . ' 02-25-2004 90012 009 ***158.75
OAK LAIR, INC.
Principal Place of Business Mailing Address .
14402 OLD MISSION ROAD 14402 OLD MISSION ROAD uuIUITI L
DADE CITY FL 33526 - DADE CITY FL 33525
2. Principal P;ace ol Business 3. Mailing Address ‘ . ““““mmllw Ilm “\HWIIIHMMIMHMHHIH‘M
Suile. Apt. #. elc. Swite, Apt, #, eic, MOORE CR2ED34 (11/03)
City & State City & State 4. FE1 Number Appliad For
5| -0 4’1‘ %034“ Not Applicabta
Zp Country 2ip Couniry - . $8.75 Additional
5. Cerificate of Slalus Desired [ ] Fee Reguired
e« . - B. Name and Addrass of Current Ragistered Agent 7. Name and Addross of New Regi d Agert
Name ’ oL Ce e
Pﬂ.ﬁ{sg %F::ll)j E:-;\SNS'\IISNBHO AD_ . ) ] . _ Street Address (P.0. Box Number is Not Acceptgblel__ e . _
|7 T DADETCITY FL 33525 -
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Si1ate of Florida. | amn familiar with, and accept
the: obhgatians ol registered agent.

SIGNATURE -
Signanure, Typed o primed nama of reg|stered agon! and Lie ¥ apphcabe. (NOTE: Regisianed Agenl 3:pnating requared whan rensiatng) DATE
9, Blection Campaign Financing $5.00 May Be
Trust Fund Contrihution, Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O Delete TINE O Change [ Addition

RAME MANDER, DEANNA B NAME

STREET ADGRESS | 14402 OLD MISSION ROAD STREET ADDRESS

CITY-5T-29 DADE CITY FL 33525 CITY-ST-71P

THLE D O Detese e [ crange [ Addition

WAME MANDER, AR. 1l HAME

STREE? ADORESS | 14402 OLD MISSICN ROAD STREET ADDRESS

CITY-ST-2P DADE CITY FL 33525 CiTY-ST-21P

TME ' 0O peiee TLE [Cchange 3 Acdilion
- ). HAME e e e PEP _— B ManE - f—— e - - - e - B

STREET ADDRESS _ STREET ADDRESS | P — e i | e

BB o R B - T - GiTY-ST-2F T

TNE : O Detete e D) Change  [Adgiion §

NAME NAME .

STREET ADDRESS STREFT ADDRESS

CITY-$1. 2P LIrY. ST-ZP

TIME - : 3 Delete e . OcCrange [ Addition

NAME . NAME .

STREET ADDRESS ' STREET ADDRESS

ory-sT-29 ) CITY-ST-2P

TITLE : [ pelere TLE O change [ Addition

SIREET ADDRESS o ' C steETapORESS .| i _ )

CTY-5T- 29 : - CITY-ST-2P :

12 | hereby certify hat the information supplied with this fi1ing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | furiher certify that the information
ingdicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 637, Florida Statutes; and ihal my pame appears in Block 10 or Block 11 if
changed, or on an attagfument with an address, with all cther jike empowered. .

SIGNATURE:

no B, Mﬁ.ndﬁ' 0?_-2(;-0& 262-543-3424

SHGNATURE AND TYPED Daylma Phong #

NAME OF SIGNING OFFICER OR DIRECTOR




