2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000006726 Feb 25, 2005 08:00 AM

1. Entiy Name Secretary of State
NEW OAK WOODS, INC.

Principal Place of Business __ . o l i\:/l;ilir{g Addréss
P.C. BOX 27740 P.O. BOX 27740
LASVEGAS NV 8st2e —— | - LAS VEGAS NV 83126
Suite, Apt. #, etc. - o Suite, Apt, #, efc. _ 1S{MOORE CH2E034 (1 0/o4)
City & State . City & State o 4, FE| Number Applied For
88-0365871 Nat Applicable
p Country Zp Counry 5. Certficaie of Status Desired a $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T T | Name
g':é%NEB ERNGY thZRTHA M Sireet Address {P.O, Box Number is Not Acceptable)
S-107 o —=
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE —_— —

Signawre, lyped of prrted name of regstared agent and e § appIcAN [NOTE Begisteiad Agent sqnatule requirad when renstatg] DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Chack Fayable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

e CPST — o 1 Delete e CIchenge [ Addition
RAME O’BANNON, MAURICE HAME LoDggu24 2657 '

STREET ADDRESS | 5300 WEST SAHARA, STE. 101 STRETT ADDRESS R 3”’1"8[.}31{} 017 150,00

CITY-§T- 2P LAS VEGAS NV 89102 CATY-5T- 20

hiLE VP ' 7 Detete H B CJchenge [ Addition
NAME SHANBERG, MARTHA NAME

STREET ADDRESS | 8406 E HWY 82 5-107 STREET ADDRESS

CiTY-ST-2IF TAMPA FL 33610 CIFY-51-2F

TmEe D I celele e [ Change [ Addition
NAME SHANBERG, MARC D NAME

SeRE] ADDAESS | G406 E HWY 92 5-107 ) SIREET APDRFES

are-st-3 | TAMPA FL 33610 CITY-ST-2P

niLe B ) - ™ Delete N Kt Ochange [ Addition
NeME SUTER, MARCIA MEME

STREET ADDRESS | 2406 E HWY 92 54107 ) B STREET ADDRESS

CiTy- SI-2i8 TAMPA Fl. 33610 CITY-ST- 1P

NILE ) B 1 Delete S BT [ Change [ Addition:
NAME NAME

STRECT ANDRESS STREET ADDRESS

Qry-S1-e sk e

L [ pelate TE [Jthange  [] Addition
NAME NAME

SYAFET ADDRTSS SIREEE ADBRESS

CiTY-81.71P Criv-S1-7F

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 118.07{3)(1), Florida Statdtes 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or oh an attachment with an gddress, with al otiger like empowerad.
SIGNATURE: /~ (%o— Mare. D, §/mé@fg ;1/;2:; /ar £17 C2(-#P70

SIGNATURE AND TYPED GR PAMRTED NAME QF SIGNING UFFIﬁ CRDIRECTOR Daytme Phona #




