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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000006207

1. Entity Name

OAKLAND ACCOUNTING SERVICE, INC.

QL EPR 12 11 8: 08
oo e
D s C N | -
TAFE 70 f;‘ir[}';x

Principal Place of Business

CAKLAND ACCOUNTING SERVICE, INC
6240 AVENTURA DR.
SARASOTA, FL 34241

Mailing Address

6240 AVENTURA DR.
SARASOTA, FL 34241

OAKLAND ACCOUNTING SERVICE, INC

2. Principal Place of Business

Suite. Apt. #, etc.

Suite, Apt. #'ﬂ"’

VN
3. Mailing Addresy \

AR

03312004 Chg-P CR2EQ34 {10/03)
City 8 State City & State \_ 4. FEI Number Applied For
38-3281105 Not Applicable
Zi Count Zi Counts m
® Uy s ounity 5. Certificate of Status Desired I $8.75 Addmonaw
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent
Nama

NIEMIEC, JAMES F

OAKLAND ACCOUNTING SERVICE, INC
6240 AVENTURA DR.

SARASOTA, FL 34241

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL | 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwre, lypad or prnted nama of registered agord and Hla if applicabie.

fwore‘ Regstered Agant signaturg raquied whan reinstlatngh

OATE

FILE NOWI! FEE IS $150.00 8. Election G, mpaign F.inanc‘ing 0 $5.00 mayBs
Aftor May 1, 2004 Feo will he $550.00 Trust Fugd Contribution. Added to Fees
10. QFFICERS AND D\HECT,QBS_.,( 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP / [ obsete e [T Change  [J Addition
HAME NIEMIEC, JAMES NAME 1 i“i CE2asnsnil
e 3R RA_Fe_wik |
STREET ADDRESS 9 F O STREET ADDRESS 04,1511 9-—1) ¥#1C
A b Y S/ 4=DITAT- 4 #4150, 00
THLE VvCsS O Delete TILE ] change [ Addition
NAME HOOK, EMILY NAME
STREET ADDRESS | 73 Y S 6/7/ ?O STREET ADDRESS
CITY-51-21P TIERRA VERDE| FL 33715 CiTY-§T-2IP
TILE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2P
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Betete TNLE [ Change ] Addition
NAME NAME
SIREET ADORCSS STREET ADDRESS
CITY-S1-21P CITY-ST-7
TIILE 3 Delete e {J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Flarida Staiutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the [& elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atje othgr like empowered.

SIGNATURE:

74

ﬂm‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER O HIRECTOR

Date Daylime Phone #

4

7




