L Q= (L
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # F01000005731 Secretary of State
1. Entity Name 05-04-2005 90164 017 ***150,00
PLC OAKWOOD PLAZA, INC.
Principal Place of Business Mailing Address
17140 BERNANDO CENTER DRIVE 17140 BERNANDO CENTER DRIVE CJUURTIO?
SUITE 300 SUITE 300
2. Principal Place of Business 3. Mailing Address
S0ew0 N LD |2ann e e R

Suite, Apt. ”\GIC. Suite,\Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State City & St 4. FEI Number Applied For

\L éﬁ Qt‘(\\\ “\& Qt. N\\ NO-T APPLICABLE Not Applicable
lﬁ\b\\’(_, Country ii O“\B. Country 5. Certificate of Status Desired M ﬁi'gi::?:;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%F}PSE@QKS)-INH%E?V‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL l 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

Sgnature, lyped of printed name of regisiered agent and s ¢ spphcable (NOTE Registered Agent signalure fequited when reinslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may 8e
Frust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CP \q[)e]g(e TITLE A\ Q [ Change 1 Addition
NAME MCGRORY, JACK | L O™ C,\‘\Q-Q_\ SQ\Q\V\Q%

STREET ADDRESS | 17140 BERNARDO CTR DR #300 STREET ADDRESS »pp_} Lo \&\(SQ Ra(X Q_S—

CITY-ST-21P SAN DIEGO CA 92128 CITY-ST-2P QO.G { \LD\\ }_

TITLE DT EQaexe T Q [} Change <] Addition
NAME FISHER, JEFF NAME RS

STREET ADDRESS (17140 BERNARDO CTR DR #300 STREETADDRESS | ¥ ¥ \"Q" Q\“(\’\T\

crv-st-2p | SAN DIEGO CA 92128 ciry-S1-2IP ‘s OIS CQ.\}:X})EL

e DS EQM& e _5) ] Chargs &Ailuon
RAME SIORDIA, ROBERT _ NAME i

STREET ADORESS | 17140 BERNARDO CTR DR STE 300 STREET ADDRESS \rﬂ\\*()\f\ CeooRs

CITY-ST-ZIP SAN DIEGO CA 92128 CiTY-S1-2IP %OAI’*‘QI O\r‘a MQ

e D Delste WL C. ] Change @iom
MAME WALT, ERIC NAME C:b

STREET ADDRESS | 17140 BERNANDQ CENTER DRIVE STREET ADDRESS \M\\Q_ OW \\6

CHY-S1-2IP SAN DIEGO CA 92128 CITY-SI-ZIP g&m(_ as n \{]\\B‘Q

THLE 1 Detete ITLE — = [ change [ Addition
MAME NAME \

STREET ADDRESS STREET ADDRESS G—\%‘( L C@ o

CIfy-S1-2 CITY-ST-2IP "-:.Oer"f\& (&N

TITLE [ pelete TLE [Jchange [ Addition
HNAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: N YN0 IR CLUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytrna Phone #




