2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCHBHAENT # 506742 Jan 28, 2004 08:00 AM
1. Entity Name S
ecretary of State

OAKLEY FARMS, INC. y
Principal Place of Business Mailing Address i i )
8011 S.W. 56TH AVENUE 8011 S.W. 56TH AVENUE
GAINESVILLE FL 32608 GAINESVILLE FL 32608

Suite. Apt. #, etc, Sute, Apt #, elc MOORE CH2E034 (11/03)

City & State ) City & Staie 4, FEI Number Applied For

13-2871527 Not Applicable
op Country Zp Country 5. Certificate of Status Desired | gi'gesq S?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIORE, MICHAEL

8011 SW 56TH AVE Sireei Address (P.O. Box Number is Mot Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity subrruls tis stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : . - - . - — - . — e -
Signaturs, typed of printaz name of regtstered agent and Tite f applicable NOTE. Regisiered Agen! signatura regquired when mnstaing) DATE
FILE NOW!! FEE IS $150.00 . .
; » 9, Election C Financi
Ator May 1,200 Fee il be 35500 CectenCompamn s - $5.00 oo
- Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ___In ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIRLE [ Change [ Addition
NAME FIORE, LOUIS HAME UOnOnnRIRS2T
STREET ADERESS | 16 OAKLEY PLACE STREET ADDRESS 01/28/04-80057-028 150,00
CITY -ST-ZIP STATEN ISLAND NY LY -ST- 2P
TIRE VD [ Detete nng [ Cnange [ Additon
MAME FICRE, FANNY NAME
STREET ADDRESS {18 QAKLEY PLACE STREET ADDRESS
CITY-5T-21P STATEN ISLAND NY [T -ST- 2P
THLE D [ Delete TITLE T change [ Addition
NAME FIORE, DAVID HANE
STREETADDRESS [U.S. HWY. 301 STREET ADDRESS
CITY-ST-2IP CITRAFL CITY-ST-ZIP
TRE St 3 betele g [Ocnange ] Addition
NAME FIORE, MICHAEL NAME
STREET ADDRESS | 80T SW SBTH AVE STREET ADDRESS
CiTY - ST-20p GAINESVILLE FL CITY ST-2IP
TRLE [ petete TITLE 1 Change ] Adaitian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-2P
TITLE O Detete TITLE [JChange 3 Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 29 CTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){7). Florida Statutes. ! further certify that the inforration
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that { am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

i e LAD
WE OF SIGNING OFFICER O

Ll ol i = A
SIGNATURE AND TYPED OR PRINTED OR Date Daytime Phone




