. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - _ FILED

DOCUMENT # Ha3067 Feb 21, 2005 08:00 AM
. Entity Name
5 OAKS INDUSTRIAL PARK, INC. Secretary of State
Principal Place of Business S a ) I\;‘l;flingiAdd;e-své ) )
25191 E OLYMPlA AVE % RONNIE PRESSLEY
PUNTA GORDA FL 33350 5231 BLACKJACK CIRCLE
us PUNTA GORDA FL 33982
oy o S e ]
Suite, Apt. #, et Suite, Apt #, etc. 1st MOORE CR2EDO34 (10/04)
City & State - Ty &State 4. FEI Number Appliad For
. 59-2480401 oA
pplicable
Zp Country ap Country 5. Certificate of Status Desired 9] ?i'g:‘:if:;m"al

6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Mame

g?g 1S SBEE!EI,%%P(IECIRCLE Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982 -

City ’ FL Zip Code

o purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named ¢
tha obligations of g

(NOTE Registered Agent syhature requirad when raiaslating} DATE

a3 e i
¥

7 FILE NOWIN FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00 .

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Addedto Fees

Make e to Flotida Department of Stat®

10, ___OFFICERS AND DIRECTCRS N &P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1t

e P " Detete na Tl Change T Addibion
NAME PRESSLEY, RONNIE NAME

STREET ADDRESS | 5237 BLACKJACK CIRCLE SIREET AGDRESS

CITY- ST-7IP PUNTA GORDA FL. CITY - §1-2IF

L VS N T Opeete §omr ' ’ [ change [ Addition
NAME PRESSLEY, SHARON NAME

STRLEY ADDRESS | 5231 BLACKJACK CIRCLE STREET ADDRESS

CITY-T- 2P PUNTA GORDA FL oy -SI-2p

Tme  Cpeete § T [Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CIY-S1- 2P

TILE 7 DCoses  fJome Clchange [ Addition
NAME A UDO00E R34 7

SEREEY ADDRESS STREET ADDRESS ETIELT y o 140111 4

o<t N 2421 A05-B0014-010 15000

WILE - - o CdDelete T f ' ’ ClcChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IF . CITY-ST-7P

e S Oloeiete e ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57. 7P

indicated on this report or supplementadenart is trus and accupdte ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rufteg-ginpowered { Alerthis report garequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certig that the information supplisd with this filin doa alify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the nformation
agfifess, with all ot

changad, or on an attachment with a8

SIGNATURE:

&7

;;‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MECTOR

Sthoron [resky_ollos_q41-6576%1

N Daytme Phone # !




