FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

. 3

DOCUM ENT # G13193 02-28-2005 90219 011 ***150.00

1. Entity Name

OAKBAY INVESTMENTS, INC.

Principal Place of Businass Maiting Address

31622 US 19 NORTH 31622 US 19 NORTH

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

T v LT
Suite, Apt. #. etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-22421 51 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, DONALD W

31622 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

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 familiar with, and accepi
the obligations ol regisiered agent.

SIGNATURE
Signature, typed of printed name of reg; agent ana tite il lcabl {NOTE: Regisiered Agent signature requirad wnen reinstaing ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete THLE [thange  [J aadition
NAME HENDRY, DONALD W. NAME
STREET ADDRESS | 84522-0S48-NORTH sireEranoress | 32t U-S. 19 7l
CifY -51-21P PALM HARBOR, FL : CITY-ST-2IP
TTLE DP [ petete TITLE [ change [ Additin
NAME L EAHON, LARRY P. NAME
STREET ADORESS | 31622 US 19 NORTH ) SEREET ADDRESS
CIFY-5T-2°7 PALM HARBOR, FL CITY-51-21p
TITLE £ Delete TTE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2iP
TME [ pelere ME Clchange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oeleie e [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GITY -ST-2P
TTE O peiete TITLE Clchenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZIP

12, | hereby cenify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | {urther certify that the information
indicated on this report or supplemental rapeon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an altachment wh}a}gjrl?%‘u}mrggother li;zfm%ed#ay . ’
SIGNATURE: HKettonee L Fadim 3/;%( T2 7787890

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




