2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H82938

1. Eniity Name
OATS REALTY, INC.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90045 041 ***150.00

Principal Place of Business Mailing Address
228 S. INDIANA AVE. PO BOX 37087 rwvdiiou
ENGLEWOOD, FL 34223 US EL IOBEAN, FL 33927 US
T e RO e
3M55-> S Mc Cawt @
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State X City & State 4. FEFNumber Applied For
ErhGlewood , FC 59-2588731 Not Appicabie
3 ?.:i 2_2.- L‘, aug Ze Country §. Certificate of Status Desired [} ?eaa'gesq S?diﬁonal
6. Name and Ac of Current Reglstared Agent 7. Name and A of New Registered Agont e
.- - i - - Name
OATHOUT, LARRY
2352 RISKEN TERR Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33881 .
City FL l Zip Code

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

the ohligations of registered agent.

SIGNATURE
Sigrature, hyped o printed nams of registered agen! and Lt 1 applicakie. {NOTE: Registerad Agen sgnanse requirad when renstating) DATE
~
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Adkled to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O detete TE Ol Change [ Addition
NAME OATHOUT, LARRY NAME
STREET ADDRESS | 2362 RISKEN TER. STREET ADDRESS
Criy-57-2pP PORT CHARLOTTE, FL 33981 CiTY-ST-2P
TITLE VST [ pelete THLE [ Change [ Addition
HAME CQATHOUT, GLENDA NAME
STREET ADDRESS | 2362 RISKEN TERR. SYREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33981 CiTY-ST-2P
TME O Delete ™ILE [Cchange [ Aodition
NAME NAME
STREET ADORESS - _ . -——— -} SIREET ADDRFSS - — ——— ———
CITY-§7-2P CHTY-ST-2P
TMLE [ Deteta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-F CITY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-a0 CITY-5T-2P

12. | hereby certify that the information suppligd
indicated on this report or supplementy
of the corporation or the receiver or iy
changed, or on an al hrnem with &

SIGNATURE:

empgwered.

with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Pyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

H{-R-0F5 q4l. Y18 .5 Yy

Oale Daytima Phona 4




