2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # H82938 N ecretary of State

1. Entity N
OATS REALTY. INC. 04-16-2004 90095 047 ***150.00

Principal Place of Business Mailing Address
228 5. INDIANA AVE, 2362 RISKEN TERRACE XY F ey 1
ENGLEWQOD, FL 34223 US PORT CHARLOTTE, FL 33981 US .
s S DK THACKER AN TR
| O ok 91087
Suiie. Apt. #, elc. é’z‘i Ap‘s’g“é)e am . EL 03222004  ChgP CR2E034 (10/03)
City & State . City & State t . 4, FEI Number Applied For
59-2588731 3 Not Applicable
Zip Country 5Z.g q a9 Coﬁ% A 5. Certificate of Status Desired 0 ?g'g; 3_?:;“0"3'
. 6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Ageng.

Name

OATHOUT, LARRY

2362 RISKEN TERR  #¢ v

PORT CHARLOTTE, F{" 33981
. 7 E

Street Address (P.0. Box Number is Not Acceptable) |

= City FL | Z»0ode

S b i

S.VE'Ehe"abbve narmed entity 's‘ubrnils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registerégfagent. - .
e A Lt

SIGNATURE : 4

Signature, typed or n:l(;isd nafpé of registered agent and title if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL FEE-E.IS.‘;‘;S'ISO-OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. *<OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTLE PD N s . [ pelete TINE {Jchange [ Addition
NAME OATHOUT, LARRY NAME
STREET ADDRESS | 2362 RISKEN TER. STREET ADDRESS
CITy-sT-2IP PORT CHARLOTTE, FL 33981 CITY-5T-2IP _
TINLE VP J&Delete THLE v S‘f- aChange 1 addition
NAME OATHOUT, LARRY NAME OATROWT, Glanda
STREET ADDRESS | 2362 RISHEN TERR SREETARESS [ 22 2 RiSKen Terrd e
on-si-2¢ | PORT CHARLOTTE, FL 33981 ovsize | PoeT ChARlbHe= FL 2yl
me ~ |lsT 7 T ﬁné;g[e TITLE [JChange [ Addition
NAME QATHOUT, GLENDA , NAME
STREET ADDRESS | 2362 RISKEN TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TMLE T Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE [ pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP .
TITLE 1 Detete TILE . [ change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with ddrass, with all othar like empoweared.

/é_@/_/\v—s b sif— OH Dy HTE.S

SIGNATIIRF:



