FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000061316 05-02-2005 90515 034 ***150.00
1. Entity Name
OAKMARK CAPITAL, INC.
Principat Place of Business Mailing Address
2684 WHARTON CIRCLE POST OFFICE BOX 15363
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317 \
P v O TR
Suite, AptL. #, etc. Suite, Apt. 4. elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For
03-0459851 Not Applicable
Zom T [y T Tzp— - T Sf=couy 5 CarilomtaofSaws Dasied (3 S878 Aadira
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

KUHLMANN, JOHN H™-
2684 WHARTON CIRCLE Swest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312 °

Ty

;'_ . City FL tZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Yyped o printed name of registerad agen: and title i applicatla [NOTE: Registered Agent lgnature requiract whan ranstasiog) DATE
FILE NOW!! FEE IS $150.00 9, Efection Campa\gn F.lnancmg $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
,
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 pelete THILE [Jchange 3 Addition
NAME KUHLMANN, JOHN H HAME
STREET ADURESS | 2684 WHARTON CIRCLE STREET ADDRESS
CIlY-§1-2IP TALLAHASSEE, FL 32312 ciy-51-29
TTLE [ Delete RILE [ change  [C] Addition
NAME NAME
STAELT ADDRESS SIREET ADDRESS
Ty -51-29 CITY-ST-209
TRE- _ | - _ 7 pevete ___ . _TILE e (W] Change i:] Addition
NAME HAME
STREET ADDRESS STREET ADDACSS
CITY - ST-4P CHY-51-2F
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CITY -51-21P CITy-ST-2P
TITLE [ petete THLE . O Change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-8T-217 CIYY-ST-7IP
TILE T selete g [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-GT-21

I haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
" indicated cn this repert or supplermental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empgwered to execute this reperl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfferd with an addrgs: thfali cther like empowered.

SIGNATURE: \ John H. Kuhlmann, President Lf'/,? 5/‘200{
/

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




