2004 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR) FILED

DOCUMENT # P6000020472 Feb 17,2004 08:00 AM
ESF OAKRIDGE, INC, Secretary of State
Principal Place of Business Mazling Address
1320 NORTH OQCEAN BLVD. 1320 N OCEAN BLVD
GULF STREAM FL 33483 GULFSTREAM FL 33483
us us
i e {[[{{RAL AR
Suite, Apt ¥, etc. Sulle, Apt #, efc. = = - - - MOORE CRZEN34 [1 1/03)
City & State City & State 4. FEf Namber Applied For |
65-0649712 Mot Applicable
Zip Ceurtry Ze Country 5. Cerificats of Status Desired [ ?Esegi Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI:;%OS E(!)C?EE.ES %E\-/I-D Sweel Address (P.0. Box Number is Not Acceprable) - ]
GULF STREAM FL 33483 —
Cny ' ] - FL I Zip Code ~ 7 . ,,.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agens, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - -
Sgralura, typed of printed name of regstered agem and title f applicakla {NOTE Registared Agenl signaturs requred when ramsiaung) DATE
m ! ( ]
FILE NOW!l FEE !.5.5159'00 e e 9. Election Campaign Financing %$5.00 May Be

After May 1, 2004 Fee will be__ $55°'BD e Trust Fund Contribution. O Added to Fees
Male Check Payable to Florida Department of State
10. OFFléEHS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFTICERS AND DIRECTORS IN 11
e PD T Delete THLE  Cdcrange [ Addition
NAME ELMORE, GEORGE T ‘ NAME o unn ’?Z'ji'—’ B
STREFT ADDRESS | 1320 N OCEAN BLYD STREET ADORESS L2 T AR —L!U-'i Se0.n0
cy-st-2p  {GULF STREAM FL , o ) CiTY-ST-2P ) . e
TLE sD 1 belete TITLE [[] Change [ Addition
NAME FAGAN, GREG NAME -
STREEY ADDRESS | 4152 W BLUE HERON BLVD #128 STREET ADDRESS IUMDBDUSC' %hE'
TY-51-2iF RIVIERA BCH FL , CTY-57-2P EZ? 1?;04”3[}5&8_083 ?.ED. Uﬂ
TNLE VPD [ Delete e Change [ Addilion
NARE SCHAEFER, CONRAD . HAME
SIREET ADDRESS | 4152 W BLUE HERON BLVD #1238 STREET AODRESS
CITY-ST-ZiP RIVIERA BCH FL o _ fooanstae )
e [ Delete HTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST- 2P ) ~ J owvstae ] B
THLE 3 Delete TITLE I Change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$7-ZP CITY-S1-2iP _
e O pelete TITLE O change [T Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-$T-2IP GITY-ST-2iP

12. | hereby certify that the iniorration suppiied with this fiting does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the informatian
indicated on this report or supblemental report is rue and accurate and that my signature shall have the same legal slfect as if made under cath, that | am an officer or director
of the corporation ar the receiverpr trustee empowsred 1o axgetfi¢ this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an at!achme empowered.,

e i WA

h an add =..-..-mu-.n_1|_r,nny,,...
SIGNATURE: o N
Cale Dayttne Prone &




