2004 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Gs6567 ecretary of State
1. Entity Name
-12-2004 20330 040 ***150.00
OAK CREEK GROVE INC. 0412
Principal Place of Business Mailing Address
2815 HAMMOCK DR 2815 HAMMOCK DR
PLANT CITY FL 33567 PLANT CITY FL 33567 130Uibll
us us
Suite, Apt. #, etc. Suite, Apt, #, eic. MOORE i CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
59-2336918 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 ?g'gesq.ﬁ:’:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
JEUESIT SRR S - S e il e (LS URSIRSNIY P 1 F-Ts o7 SNSRI SIS O ORIV -SSP R L v
EBD gﬁ?&“%%?fg; S Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE

Signature, typed or prnted .name of registared agent and tite if applicable. (NOTE: Ragislered Agent signature required when remstating) + ' DATE
8. Efection Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added 1o Fees
I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD : ) 71 Defete me [ change [ Addition
nwE  © |EDWARDS, ROBERT § NAME
STREET ADDRESS | 2815 HAMMOCK DR STREET ADDRESS
cmy-sT-2P - JPLANT CITY FL 33567 CITY-ST-2IP
TITLE VPD T pelete TILE [OJchange [ Addition
NAME EDWARDS, ROBERT S JR NAME
STREET ADDRESS | 836 N CRYSTAL LAKE DR APT #5 STREET ADDRESS
CITY-ST-2IP LAKELAND FL. 33801 CITY-ST-2IP
TLE 1 Delete TMLE [ change ] Addilion
NAME NAME
Fierad '“STREETIADDHESS. B T — = d peE LT o — e R STHEETADDHESS_ e — T e e _‘"“‘- maaaind R C —
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TRE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
e ’ ] Detets e [JChange  [CJ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2IP
TLE . [ pelete me [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
12. | hereby certify that the informatie SUpPHgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
ecutea this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4o /0F 5675

Daytime Phona #

indicated an this report or suyg
of the corporation or the recgi
changed, or on an attachmg

SIGNATURE:

YL
ElaNATURE AND TYBED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




