2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K72384 - Apr 23,2005 08:00 AM
Secretary of State

1. Entity Name

OAK BAY, INC.

PrincipalBiace of Business B ﬁai\ing Address
180 CYPRESS CLUB DR. #815 PO BOX 526

POMPANO BEACH FL 3305 CORNELIUS NC 28031
2. PAncipal Place of Business ~ 13 Maling Address

Suite, Apt. #, etc. T - Suite, Apl. # el 15t MOORE CR2E034 {10/04)

City & Stats T T City & State T 4. FEI Number Appiied For

£65-0106219 Not Appiicable
Zlp ' County e Couniry 5. Certificate of Status Desired (] ?fe' gg{ﬁf:;”"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
= — = ' ' Name

?ggg%fgé%% E_EL[J\’BEDR #815 Street Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH FL 33060 .

City FL Zip Code

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

SIGNATURE

Sgnalura, lyped of printed name of segisterad agant and [l |l appicabla NOTE Regislarad Agant signatire raquired when reinstaling} DATE

FILE NOW}!. FEE IS §150,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

8. Efection Campaign Financing  $5,00 mMay Be
TrustFund Contribution, T[] Added to Fees

10.  OFFICERS AND DIRECTORS H Ei7 ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

T DPTS T ' [ Detete e [Jchange [ Addtion
NAME SCHOMAKER, GUENTER HALIE HOGTSCAR

STREET ADDRESS | 180 CYPRESS CLUB DR. #815 STREFT ADDRESS B4/7305-80014-019 15000
CRY-51-2P PCMPANO BEACH FL 33050 CY-SI- TP

TE T 7 Delste e T chasige (] Adcition
NAME NAKE

SIRFET ADDRESS . - SIREET ADDRESS

LITY-S1-2IP CITY-ST-71P

HiLE [ Delete TITLE 1 change 2] Addition
NAME NAME

LIRFET ADDRESS SIRELT ADCRESS

£A1Y-§1-210 H QTY-51-7P

T T Clcete = B7me o [ Ghange 3 Acdition
NAME RAME

STRETT ADDRESS STHEET ADDAFSS

Cly- ST 240 i CITY-ST- 71

3 [ Delste e [ Change  [J Addition
WAME H NAME

STRITT ABDRESS STREET ADDRESS

GItY. S1-2IF Gy 51-2IP

e ) 7 Delete T ' Cchange T Addition
MAME MAME

STREET ADDRESS SIREE) ADDRESS

&ITY- ST 27 ClNy-s1-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119,07(3)(i), Florida Statutes. | further certify shat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or directar
of the corparation or the receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

/"
SIGNATURE: Glepy 'l ;@Wﬁfffﬂ f/{/ bs™ Fou 785 G

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Date Deyiena Phona #




