2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DQCUMENT # N07392

1. Entity Name

5 QAKS INDUSTRIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90027 Q39 ****g] 25

Principal Place of Business

25191 E OLYMPIA
PUNTA GORDA FL 33950
us

Mailing Address

25191 E. OLYMPIA AVE,, #5
PUNTA GORDA FL 33950

UZIUJUUNLMN

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

T

e S e T i e i —— e

PRESSLEY, RONNIE L.
25191 E. OLYMPIA AVENUE
PUNTA GORDA FL 33950

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
- 59-2685185 Nat Applicable
ap Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

TN

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Y
S}gﬁa/m;e_ typec or printed name of registersd agent an%{)phcable.

(NCTE: Registared Agenl signature required when reinstating)

——

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 N\, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e W O Delete TILE O Change [ Addition

HAME PRESSLEY; NAME

steeT aopress | 5231 BLACKJACK CIRCLE STREET ADDRESS

crv-st-zp |PUNTA GORDA FL CTY-sI.zp

TITLE VST [ Delete LE [1Change [ Addition

Nt PRESSLEY, SHARON e

svaeer aporess | 9231 BLACKJACK CIRCLE STREET ADDRESS

arv-st-ze |PUNTA GORDA FL CIY-§1-7IP

TITLE D 7 Delete TTLE [ Change [ Addition
| S| PRESSLEY; SHARON™ e i i e P e S

sTREET ADDRESS |5231 BLACKJACK CIRCLE STREET ADDRESS

cmy-s1-z7p |PUNTA GORDA FL CITY-ST-2P

THLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2PP

TRE O Delete TITLE O crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-§7-7P

TITLE (3 Delete THLE O change (] Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE?:

12, | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{

-

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECPOR”

_ 5/71%11%2_[&3"&5

s T Ot

Daylime Phone #



