FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000072681 072001 S0 001 1 50,00

1. Entity Name

OAKLAND REAL ESTATE COMPANY

Principal Place of Businass Mailing Address AAVUUUY X
11506 LIPSEY RD. P.0. BOX 273992
TAMPA, FL 33618 TAMPA, FL 33688-3992
s R g AR LRSI
[/SCe LIQEY 20
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7/ P, F& 59-3335196 Nt Applicabie
Zip Country Z%fé / 1@ Country 5. Certificate of Status Desired 0 ?3'334 L‘:fa‘:’iﬁ“a'
6. ‘Name and Address of Current Registerad Aghnt - — - = —- . . 7. Name and Address of Now Registored Agent -

Name

COYNE, CHRISTOPHER
11506 LIPSEY ROAD Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL J Zip Code

9. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i
_ Signatura. typed or printed nat?e of registered agent and tith ¥f applicabla. {NOTE: Registared Agent signature required whan reinsiating) DATE
“:  FILE NOW!! FEE IS $150.00 9, Elaction Campailgn Einancing %5.00 May Be
. After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, 0 Added to Feas
. . )
bl 'l
10. T DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|| e PD <o 7 Detete TME O Change [ Addition
wfE COYNE, CHRISTOPHER ravt
STREET ADRESS | 11506 LIPSEY. ROAD STREET ADORESS
omsrzp | TAMPA, FL 33618 CTY-ST-2P
e : O Deete e O Cange [ Addtion
. K NAME
lReET ADORE S STREET ADDRESS
£ITY-ST-ZP : ! CITY-ST-ZP
e N (1 Delete TIE (] Cange [ Addition
HAME . : ) N NAME L . . .
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-ZP
TITLE [ etete TME [ Changs [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CEY-ST- 2P CITY-5T-ZP
TMLE O Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S7-ZP

12. | heraby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with agvaddrass, with all other fike empower

SIGNATURE: ¥ A-L /;;/.rzmé,/m 2 Cyne Dg/-r-ay 739321

D TYPED OR rnn?pﬁm: OF BIGNING OFFICER OR DIRECTOR &/ I Caytima Phore #




