2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # 692648

1. Entity Name

Secretary of State

01-10-2005 90044 008 ***150.00

OAKHILL VILLAGE, INC.

Principal Place of Business

124 ORKHILL JAY €T

Mailing Address

1046 MIDDLESEX OR

CUU0ildas

VALRICO, FL 33594 NEW PORT RICHEY, FL 34655  US
a |
: v ARG EV SRR IR
129 onEhil K €y er,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE|Number Applied For
59-2110584 Not Applicable
4p Couniry zZip Couniry 5. Ceriificate of Status Desited [ ?:-g?q&‘::‘“m'
6. Name and A of C Ragl Agenl 7. Name and Add of New Reg d Agent
Name

CORSETT!, STEPHEN.-
1046 MIDDLESEX DR
NEW PORT RICHEY, FL 34655

Street Address (P.0. Box Number is Not Accepiable)

City

Ffl Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed & (rited name of regriered agent and ttle £ applcable. {NOTE: Agert retursd why DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE e O cetete THLE Clchange [ Addition
NAME CORSETTI, STEPHEN E NAME

STREET ADDRESS | 1046 MIDDLESEX DR STREET ADDAESS

Ciy-51-ZP NEW PORT RICHEY, FL 34655 CiTY-ST-2P

TIME v [ petete TLE [ change [ Addition
RAME CORSETTI, THOMAS J NAME

STREET ADORESS | 515 QAK BRIDGE TRAIL STREET ADDRESS

CITy-SF-2P ALPHARETTA, GA 30022 CITY-$T- P

TLE v 3 Delete TILE [ change [ Addition
NAME CORSETTI, ALBERT J JR NAME

STREET ADDRESS | 2107 HERITAGE CREST DR STREET ADDAESS

chy-s1-28 SEFFNER, FL 00000, CITY-5T-2P

WE T ST e T T T - Cloeere = | me - T : Ccre O Addiion
NAME CLARKE, DEBORAH A RAME

STREET ADDRESS { 522 MARCQ DR. SIREET ADDRESS

CiY-ST-2P ST. PETERSBURG, FL CITY-§7-7P

TmEe 3 pelete TIME [dchange [T Adaition
NAME ' NAME

STREEY ADDRESS STREET ADORESS

CITY-53-2P Y- ST-2P

TME [ petete TILE Ol thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-27 . CIiY-51-29

12. | hereby certify that the informatjs bplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report ot supgdlementh! report is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiyer or rfisiee empowered 1o executa this report as required by Chapter 607, Florida Slatutes and that my name appears in Biock 10 or Block 11 if

changed of on an anachmen:_ ith ag address w:th alt othefr like empowered.
SIGNATURE: I 7,51( 727: 372 377

'OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE AND
7\_____




