2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DECUMENT # P01000075861 -

1. Entity Name

OAKTON, INC.

Secretary of State

01-30-2004 90084 004 ***150.00

Principal Place of Business

6160 KELLY WAY
LAKE WORTH FL 33467

Mailing Address
PO BOX 210422

ROYAL PALM BEACH FL 33421

2. Principal Piace of Business 3.

1250 GA"’&W\" tﬂ(\,.

Mailing Address

110

Al'ew.é Y ﬂé-

RN

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

MOORE CR2E034 {11/03)
Clly & Statle Cny & State 4. FEI Number Applied For
?A r k r ¢ LA a ?A/'k e 65-1130457 Not Applicable
le Couniry VU4 Zip Country . . $8.75 Acditional
5. Certificate of Status Desired - h
23403 o T 33903 UsA N " - Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- -~ e e e e P, Name

COHEN RICHARD
1601 FORUM PLACE, SUITE 304
W. PALM BCH FL 33401

I QUL

ek BT R mr e R i S i n g [OSRC

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title d apphcable.

(NOTE: Registered Agen! signafure regquired when reinstating)

DATE

9. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added 1o Fees

" GFFICERS AND OIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delets TITLE [T} Chenge £ Addition

NAME SILAS, BILLY NAME

STREET ADDRESS {135 WESTWOOD CIR E STREET ADDRESS

CITY-ST-ZtP WEST PALM BEACH FL 33411 CATY-ST-2IP

L DV [ Delete TITLE [JcChange [} addition

NAME SILAS, KIMBERLY F NAME

STREET ADDRESS | 135 WESTWOOD CIRE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33411 CITY-ST-2IP

TLE 1 Delete TILE O chenge [ Addition
 NAME Sl - m— - - — e — NAME: ~—— ©  ]-= - s - - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE . 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2I

1I7LE 7 Delete TITLE [1 Change [ Addition

NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2I

12. 1 hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information

indicated on this repori or supplemental report is true and acciyale
of the corporation or the receiver
changed, or on an attaor{{nem Wi

SIGNATURE:

ered.

;

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

l/z(.éy

SU-Fre o «dr

"SIGNATURE AND TYPED o)a PRINTED NAMETIFEIGNING GFFICER OR DIRECTOR

Cale Daytime Phone #

N Fi




