2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT #

1. Entity Name
OAKS NUTRITION C

P01000052787
ORPORATION

ecretary of State

04-16-2004 90074 014 ***150.00

Principal Place of Business

3912 CENTRAL SARASOTA PARKWAY

SARASOTA, FL 34238

Mailing Address

5429 FRUITVILLE RD.
SARASOTA, FL 34232

940527387

2. Principal Place of Business

3, Mailing Address

0 AR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-1107904 Not Applicable
Zip Cauntry Zip Couniry ” ; $8.75 Addiional
5. Certificate of Status Desired O Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Addreas of New Regiaterad Agent N
—— - e e P

RUSSELL, KATHERINE V

5428 FRUITVILLE RD.
SARASOQTA, FL 34232

Street Address {P.Q. Bax Number is Not Acceplabte)

City

F LT Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or preed name of registered agent and title i appicable. (NOTE: Regiztered Agen signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fungd Contribution. Added o Fees
19. CFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme sTD T Delete TmE chame 1 Acdition
RAME RUSSELL, KATHERINE V HAME . P - -
STREET ADDAESS | 750 N TAMIAMI TR #1208 smecraoeess | @5 Blo \(ﬂoonngs oint Gur. #2020
omY-si-7° | SARASOTA, FL 34236 o2 | Byva demon } FL 34e02
e PD O3 Delete e ﬁhange ] Addition
NAME RUSSELL, BRIAN & NAME
STREEY ADDAESS | 11302 BLUE SAGE PLACE STHEET ADDRESS '-l—% 1 LUS\'?/‘( Lea'r— Ln.
oiv-5-38 | BRADENTON, FL 34202 CITY-5T-2¢ Savaseta, FL 3424\
TITLE [ pelete TTLE [Jehange [ Addition
NAME NAME
- STREET ADDRESS - —_— e — —— N s aooRess o
CIY-S1-2P CTY-ST-2P
TTLE [ oesete TNE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-2P CTY-S7- 2P
THLE [T Delete e [JCrarge T Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete e [Jchange ] Addition
HAME RAME )
SHETAORESS | . STREET ADDHESS
emvigal )T TS T T T CY-5T-2P

12, | hereby certify that the inf

‘ormation supplied with this filing does net gualify for the exemption stated in Section 119.07$3)(’|). Florida Statstes. 1 further certify that the information

indicaled on this report or supplementat report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the carporalion or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac!

SIGNATURE:

ent with an address, with all other ke empowered.

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




