. - ~* 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 654490

1. Entity Name

OAK FOREST, INC.

ecretary of State

04-18-2005 90571 004 ***150.00

Principal Place of Business

255 COREY AVENUE
P.0. BOX 67128
ST. PETE BCH., FL 33736

Mailing Address

255 COREY AVENUE
P.0. BOX 67128
ST. PETE BCH., FL 33736

LUU3bb47

2. Principal Place of Business

3, Mailing Address

AN EON AU A0 Gl

Suite, Apt. #, etc.

Suite, Apt, #, etc.

SKIPPER, LYNN L.
255 COREY AVENUE
SAINT PETE BEACH, FL 33706

03292005 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1992470 Not Applicable
Zie Country Zp Couniry 5. Centificate of Status Desired | $8.75 Additional
Fee Requlred
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Tt - - . - © Name= —" - -

Joseph W. f(lingel

Street Address (ons%ox Number is Not Acceptabie)}

Corey Avenue

City

Zip Code

FL 33706

St. Pete Beach

8. The above named entity submits this stalemenkf
the abligations of registerad agent.

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \ Joseph W, Klingel 4-15-05
! angd UOe 4 gpphcable. {NOTE: Regsiared Agent signature requrec whan renstating) DATE
~~ ; =
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT ¥ Delete TITLE [Ochange [ Addition
NAME SKIPPER, LYNN L. NAME
STREET ADDRESS | 255 COREY AVENUE STREET ADORESS
CAY-ST-2P SAINT PETE BEACH, FL. 33706 CITY ST 3P
TITLE DVS 3 Datete TALE Ochange  [J Addition
NAME ST. CLAIR, JOYCE A NAME
STREET ADDRESS | 255 COREY AVENUE STREET ADDRESS
CiTY-ST-2P SAINT PETE BEACH, FL 33706 CITY-8T-2P
Tme ] Detete THLE PD DOchange 1 Addition
NAME NAME Klingel, Joseph W.
STREET ADDRESS | - STREET ADDRESS 255 COI’EY Avenue - - - —
GTY-§1-27 CITY-§T-2P St, Pete Beach FIL 33706
e [ Detese me [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P oITY-ST-2P
MmEe [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TILE O peletz TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutas. | 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 cath; that | am an officer or director
of 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 Slock 10 or Block 11 if

changed, or on an attachment with an address, with alt omir ’ke empowered,

Joseph W, Klingel 4=15-05
Date

Dayime Phones #

NS

H
e aniyrvPeb edrryiED dF SIGNING OFFICER OR DIRECTOR
.



