FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT S t f Stat
ccretary o ailc
DOCUMENT # F99000000563 :
1+ Enity Narme (03-22-2004 90076 007 61.25
OKADA, LTD. INC.
Principal Place of Business Mailing Address
7509 E SAVIORS PATH 7509 E SAVIORS PATH
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2EDIT (1/03)
City & State City & State 4. FE) Number Applied For
39-1562910 Not Applicable
Zip Couriry Zip Country 5. Certificats of Status Desited 0 feae Z{esqgﬁdmonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Aegistered Agent
- Name*
PUTNAM, PATTI P
7509 E SAVIORS PATH Street Address (P.O. Box Number is Not Accepiable)}
FLORAL CITY, FL 34436
City FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of srintad name of registared agent and tite if appléicable, (NOTE: Registered Agent signature required when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [J Desete TME Clchange [ Addition
NAME EICH, SUZANNE NAME
STREET ADDRESS | 34266 HOMESTEAD RD. STREET ADDRESS
CITY-ST-2P GURNEE, li. 606013 CITY-ST-219
ME [ E] Delete TLE SE CRETAQ K{:hange 7 Addition
NAME OWENS, DIANE NAME ER Rgrom
STREET ADDRESS | 8448 . FLORIDA AVE. STREET ADDAESS E" ﬂVE_‘S <y
omv-s1-2¢ | FLORAL CITY, FL 34436 CITY-5T-2¢ LaﬁAL < fTY 2, 443
L v O Detete Lt [Clchange [ Addilion
NAME EDWARDS, PAM NAME
STREET ADDRESS | E. CREEK RD, BOX 144 STREET ADDRESS
CITY-ST-BP CLINTON, W1 53525 CITY-ST-ZP
THLE T €1 pefete TAE O change [ Addition
NAME PUTNAM, PATTI NAME
STREET ADORESS | 7509 E. SAVIORS PATH STREET ADDRESS
BITY-$7-2P FLORAL CITY, FL 34436 CITY-ST-ZIP
TLE D L] Delete TE Cchange ] Addition
NAME PATTON, JAMES NAME
STREET ADDRESS | 11684 N. BAYSHORE DR. STREET ADDRESS
CITY-§T-2P CRYSTAL RIVER, FL 34429 CIry-ST-2P
TmE [ netete TMLE . O Change [ Addition
NAME . NAME . -
STREET ADEMESS . SIREET ADDRESS
CyY-ST-19 . i cY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcer or director
of the corporation or the receiver or rustee empowered to sxecute this reporr as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: M« WKl /dwa) 3.17. O¢ <352]3¢4-3&I,2

TURE AND TYPED OR




