FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K62846 04-18-2005 90561 043 ***150.00

1, Entity Name
OAKS REALTY, INC.

Principal Place of Business Mailing Address
8830 S TAMIAMI, TR 8830 S TAMIAMI, TR
STE # 100 STE # 100
SARASOTA, FL 34238  US SARASOTA, FL 34238 US
e R £ IR AR TR
7517 B guu\"ll in'f”llﬂh| +R 78 /7 tB So o, ’/9”11,‘?)71( 7/{
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
SHRRSOT A F L SBRKASOTA F & 65-0104843 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
ER N US A 223/ s H ' ! Y Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address ot New Registered Agent
S e — = e — — e T TR L —e .- ‘Name P - - T Y [
PALMERI, CHARLES J. /?9[/%8/2: Ch palés ~J°

Street Address (P.C. Box Nmber is Not Acceptable}

i
200 ST. JAMES PARK': . 1137 Mallead  MArsh P

OSPREY, FL 34229 -

Clty

Zip Cod
S FARE Vv A FL |‘3IQ ,013

8. The above named entity submits this statemgpn for the purpose of changing its registered oﬁtce ar registered agent, or both, in the State of Florida. | am familiar with, and accept

- e obhgatlons aezwstered agen p
<, -
SIGNATURE _ Q/ d‘e"“‘-bw lhad ///2 /2 oo

. Slcgy\%mﬁpad ckprge?ameﬁ registerad a anzndl;xlgﬂgp{hzabje. 7 QOTE Rsmsolwed Agent w?ﬂaluvs required when reinstating) DATE
aagr : ' . . N f
FILE NOW!II! FEE IS $150.00 9. Election Campmgn Ennancmg $5.00 May Be
After'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1007 . il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) , O Delete TIILE X Change  [] Addition
HAME PALMERI, CHARLES ). NAME
STREET ADDRESS | 229 ST. JAMES PARK SIREEFADDRESS | # 7/ R 7 2?2 e MAP M AASEH DR
crr-s1-2P | OSPREY, FL 342290 CITY-57-7P eSS PRy 7L BY229
TITLE - O Delete TIE - [J change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZP CiTy-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition |
NAME EEREEEES L S ' -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oIy~ ST-21P
TIMLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ~ || STREET ADDRESS
CTY-ST-2IP i CITY-ST-21P
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P .
e O Delete TILE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt with an address, with ther like empowered.
SIGNATURE: &WZ’ N Sa)os—  Fvi-956 -7003

R PalNTED NAHE OF slGNING OFFBCEH OR DEECTOR Date Daylime Phona #
i 31 elon, T




