2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pg&l;)mllﬂ ENT # P00000048838 Feb 09,2004 08:00 AM
OATES & OATES CORPORATION, INC. Secretary of State
Principal Place of Business Mailing Addreéé -
1581 WINSTON LN. 1581 WINSTON LN.
QORANGE PARK FL 32073 ORANGE PARK FL 32073
T i | LRI
Suite, Apl. #, etc. Suite, Apt. #, etc. MODRE CR2E034 (11703)
City & State City & State 4. FE! Number Applied For
59-3658282 Not Applicatle
Zp Couniry Zp Country 5. Certificate of Status Dasired O gi'ggqgs:;ﬁ‘mai
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
{ Name
?SAB-!;E\?\;I;[-[E?gA@ ?_I\'T Street Addrass {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE _ " S — —
Signawura, yped or printed name of registered agen! and tile || apploable, {MOTE. Reg:stered Agent signature regiirad when renstabng) DATE
FILE NOWHI FEE IS 5150 00 _: 9. Election Campaign Financing $5.00 MayBe
 Adfter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ___Jn ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 celete TITE (I Ghange [ Addition
NAME OATES, THOMAS L NAME
STREET ADDAESS | 1581 WINSTON LN. STREET ADDRESS
CIrY-§Y-2P ORANGE PARK FL 32073 CiTY-5T. 7P
e VP 3 Delete TIHE o RIS L (U E e 5] Addition
NAME OATES, EFFIEL NAME {2/0%,/04~ gi Ho-00 CEEIQ]
STREET ADDRESS | 1581 WINSTON LN. STREET ADGRESS
CiTY-ST-ZP ORANGE PARK FL 32073 CITY-ST-ZP
THLE O oelete ,- TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY.5T. 2P
e 3 Delete MLE CIChange  [C] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-Zif
TIFLE 7 Delete TRE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZP
THLE [73 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | heraby certify that the infarmabion supplied with thus filt
indicated on this report or supglementg report is tru o
of the carporation or the recelyér or
changed, or on an attachment With &

SIGNATUR

¢ the exemption stated in Section 119, O??3)(I) Florida Statutes. [ further certify that the information )
signature shall have the same legal effect as if made under oath; that | am an officer or director
ort ad required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L Oezes Wo27-0g

Date Cayame Phone #

CF.H oR mﬂecfoal N




