2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—

FILED
Apr 26,2004 8:00 am

DOCUMENT # K72384 ecretary of State
1. Entity Name 04-26-2004 91016 005 ***150.00
OAK BAY, INC.
Principal Place of Business Mailing Address
180 CYPRESS CLUB DR. #815 PO BOX 526 ST
POMPANQO BEACH FL 33080 CORNELIUS NC 28031t
us us
Suite, Apt. #._elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0105219 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O geae-gt?q l‘:?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= a——e - —_— [ER —_— T Name p_—E Bl - = o : -
?gglgyé-:é%% IC?LEITBEDR #815 Street Address (P.0. Box Number is Not Acceptable}
. POMPANQ BEACH FL 33060
= : ;, City FL Zip Code

the obligations of reglslered agent

SIGNATURE

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

Sigrature, typed or prnted name of registered agent and title if appicable, {NQTE: Registered Agen| s.gnature raqured when reinstating) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution. O Added to Fees

OFFICE?S AND DIRECTORS 1.

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME DPTS o [ Defete THLE [ Change [ Addition

NAME SCHOMAKER, GUENTER NAME

STREET ADDRESS {180 CYFRESS CLUB DR. #815 STREFT ADDRESS

CITy-ST-ZP POMPANO BEACH FL,33050 CITY-5T-71P

TILE ' 3 Delete MLE £ change [ Addition

NAME ) NAME

STREET AUDRESS STHEET ADDRESS

CITY-ST-2F CITY-5T7-21P

e £ Delete me D Changs (] Addition
{ - HAME s N e e K - - -] o~ - . - e o .

STREEY ADDRESS | - [ STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TIME [ Delete LE O] Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P . CIFV-ST-71P

TIILE [ Delete THLE [] Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : GV -57-2P

TiTeE . 3 pekele 1ILE [JChange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CilY-s1-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with thes like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

H.06. 0¥ Y 795 96

SIGNATURE AMErTYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phonae #




