2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # 692436 Mar 21, 2005 08:00 AM

1. Entity Name _
OAKHURST MANAGEMENT CORPORATION Secretary of State

Principal Place of Business Mailing Address

13055 PARK BLVD. P.0. BOX 3335

SEMINOLE, FL 33776 US SEMINOLE, FL 33775 US
¢

= ‘ (TR M

b e

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2120738 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

LURIE, EDWARD J | ' DO NOT WR'TE

12600 86TH AVE N

SEMINOLE, FL 33776 ' lWI§SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ —
Signarure, typad or printad nams of registered agent and dile if applicacle {NOTE. Ragislersd Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS | - T
TITLE PD ) )
NAME LURIE, EDWARD J

STREET ADDRESS | 12600 86TH AVE N
CiTY-ST-ZP SEMINOLE, FL

TIMLE ] ’ e
M)
NAME - BOfn
STREET ADDRESS
CTY-5T-ZP

o7
il

- 03/21/05+

TILE
NAME

st DO NOT WRITE

—  "INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P : - -

TILE

WAME

STREET ADDRESS
CITY-§1-29

Tne

NAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby cenig.thax tha information supplied with this filing does ot qualify for the exsmptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial reportis true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re?7 or trustes empowaredto executsthis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n

changed, or an an attachmént with an address, with alfother likgf empowered.
3efam 05— J1l-393 -5y
Date

Daytime Phang ¥ !

SIGNATURE:

FHINTED NAME OFSJGNING OFFIAER OR DIRECTOR



