2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT ' Jan 31, 2005 08:00 AM

DOCUMENT # 299056 Secretary of State

1. Entity Nama
THE OAKINGTON CORPORATION, INC.

Principal Place of Businass Mailing Address )
1325 BCH AVE 1325 BCH AVE
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US

— —— | IRRHRMIRRAAAMEROREEN A

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pyt T

59-1108421 Not Applicable
; : $8.75 Additonai
5. Cortificate of Status Desired 1 Fee Required

8. Name and Address of Current Registered Agent

BRANT, WILLIAM P

BARNETT CENTER PO BOX 4545 DO NOT WRITE
50 N, LAURA STREE -

JACKSONVILLE, FL_ 32201 . IN THIS SPACE

8, The above namad entity submits this statement for_the purpose of changing s registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
tha obligations <f registered agent.

SIGNATURE - - . :

Signaturg, fypad o prinfed Marmo of registored agant ana e I applicatle NCTE Ragistared Agent signalure roquired when reinstaling) o © DAYE

FILE NOW!! FEE IS $150.00 @. Election Campaign ﬁnanclng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior., Added 1o Feas HOIn: .ﬁﬂq?q
_ . N Y T I 1 X mr‘ ARG 1Ty e

10. ~ TOFFICERS AND DIRECTORS ™ ] b BT iR
T[]'LE PD - T T SEEE S Rt s m——— T s Ll o . -
NAME COQK, WILLIAM W.

STREET ADDRESS | 1325 BEACH AVENUE
CITy-ST-2P ATLANTIC BCH., FL

HITLE VSD

NAME COOK, MARY B,

STREET ADDRESS | 1325 BEACH AVENUE
CITY-ST-2IP ATLANTIC BCH., FL

TmE
NAME

drsr DO NOT WRITE

" o 1  INTHIS SPACE

NAME
STREET ALIDRESS
CIrY-ST-2IF

TTLE

HAME

STREET ADDRESS
Cly-s1-2p

TIE

HAME

STREET ADDRESS
CITY.57. 2IP

12. | herahy certify that the information supplied wnh this flin g does not C]Uahf)-f-'DI' the exempilion stated in Section 118.07(3){1), Florida Statutas, | further certify that the infermation
indicatad on this repont or supplamental report Is true and accurate and that my signaturs shall have the same lagal effect as if made under cath, that | am an officer or dirsctor
of the corporalion or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, of on an atlachment with an ith all other ke empowsarod.
SIGNATU R DF SIGNING OFFICER o[R{':mLE{:rIg:” /V dd ﬂy //3 &ﬂ S ('??L*} ‘35':/{ C/dﬂ q




