FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90317 025 ***150.00

DOCUMENT # 00000074288

1. Entity Name

OAKMARK INVESTORS, INC.

Principal Place of Business Mailing Address vIVUUYT D
2684 WHARTON CIR PO BOX 15361
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-5361 -
R v IRERA ATy
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3662822 Net Applicable
Zip Country Zip Couniry, 5. Certificate of Status Desired D g $8'75 Additional
s [ WICrL ey : e Y o - - 'Fea Required ’ -

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUHLMANN, JOHN H
2684 WHARTON CIR Street Address (P.O. Box Numbser is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

| SIGNATURE. .
BToett o ' Sigrature, typed of printed name of rkgistered agent and title if spplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i
" - ~FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Bs
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TOLE O change [ Addition
NAME KUHLMANN, JOHN H NAME
STREET ADDRESS | 2684 WHARTON CIR STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST- 2P
TITLE 1 betete e CIcChange [ Addilion
KANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

WE =< = . ‘Coelee ~ g Wik~ — | e s —=—e [thange ] Addilion®
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2p CITY-ST-2P
TMLE [ Delete THLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME O Delete TITIE [ Change [ Addition
NAME : NAME
STREET ADDRESS |~ STREET ADDRESS i .

. ome-st-zp 7 CTY-Sh.2P . - ; |
e : [ Delete TME N __Dichange O Agdition
NAME «mm-mom o= ' NAME ; )

STREET ADIRESS. STREET ADDRESS

. CITY-ST-ZIP CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘:), Florida Statutes. | furthor cortify that the information
indicated on this report or supplemental report is trug and aceurats and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
red lohex?cl:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: : ohn H. Kuhlmann, President L/'//f)“//ZCZ)o(]d

of the corporation or the peceiver or trustee emp
changed, or on an attactmenwith ap gddregs,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR /Da!a 4 Daytima Phona #

i



