2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

D MENT # 295363
DOCUN Secretary of State
OAKLAND ENTERPRISES, INC 02-27-2004 90026 002 ***158.75
' .
Principal Place of Business Mailing Address
513 LAKE BLUE DRIVE . ; Juum-—-
P.0.BOX 1594 P.O.BOX 1594
LAKE PLACID FL 33852 LAKE PLACID FL 33852 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPED34 (11/03)
City & Slate City & State 4, FE) Number | Apoplied For
59-1279724 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg}? EERB' “i’%“? ]XwE Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

the obligations of registered agent.

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typed or printed name of registered agenl and title i applicable. (NOTE: Regislered Agent Signature required when reinstatiog) DATE
9, Election Campaign Financing $5.00 may Be
# . Trust Fund Contsibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PDS ] Deiste TILE O change  [J Addition
NAME WILLIAMS, EUGENE A NAME
STREET ADDRESS | 513 LAKE BLUE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL : CITY-5T-7IP
TTLE D O pelete TITLE 1 Change ] Additien
NAME JOHNSON, LESLIE W JR NAME
STREET ADDRESS | 3720 E. QAKLAND PKWY BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33306 CITY-ST-2I
TITLE O Delete TITLE [ change [T Addition
NAME NAME

TEMEETADORESS [T T 0 T T T T - e STREET ADDRESS ) T T o T T b
2ITyY-5T-ZP CITY-ST-2IP

" THLE [J Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete e 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2p CITY-ST-2IP
TME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment wilh an address, with all other like empowered.

12. 1 hereby certify that the information supplied 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 ihis repert or supplemenial report is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or Irusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11if

Fb3-697-08¢7

SIGNATURE: M@éﬁ o £ V‘f’.’{fﬁfn eMiLlisnse 2400y
SIGNATURE AMD TYPED OR PRI D NAME OF SIGRING OFFICER OR DIR Dale Dayhme Phone #




