2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

DOCUMENT # P02000126409

1. Entity Name

OAK RIDGE CENTRE, INC.

Secretary of State

02-16-2005 90024 016 ***150.00

Principal Place of Business

3465 OAKRIDGE DR
HOMOSASSA FL 34448

Mailing Address

3786 S. EASTPARK WAY
HOMQSASSA FL 34448

2. Principal Place of Business

3. Mailing Address

Il

AL

|

HI

|

M

1

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FE) Number Applied For
04-3731131 Not Applicable
Zp Country Zl_.p COL{ntI’y 5. Caertificate of Status Desired (] $.8'75 A_ddi"""a'__ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name _ . o ~
g?gBASN' E:S'\‘T%%P}(( WAY Street Address (P.O. Box Number is Not Acceptahble)
HOMOSASSA FL 34448
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 Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registerad agenl and tlle if applicable, {NOTE Registersd Agent signature requiiad when renstaling) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 7 pelete TE O change [ Aadition
NAME FAGAN, MICHAEL NAME
STREET ADDRESS | 3786 E SEAST PARK WAY STREET ADDRESS
CITY-Si-2IP HOMOSASSA FL 34448 CITY-ST-2IP "
TITLE S O Delete TITLE S‘ S B‘f:nange ] Addition
NAME FAGAN, DANDRA K NAME Nagon | Sordsa, R
STREET ADDRESS | 3786 S EAST PARK WAY STREET ADDFESS et €3 oot s\, Ldony
crr-sT2p  JHOMOSASSAFLS4448 . . BorsiZ | Qacnasosio , TA—awdNWE - . -
TILE [Z] Detete TITLE ! [Jchange [ Addition
NAME S NAME o L
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-$1-7IP
TITLE ] petete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7Ip CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S1-2IP

12. 1 hereby certify that the information 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 report or supplemental report is true and accurale and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

05 o -8 -a53¢

TURE AND TYPED OR PRINTED NAME OF 51

OFFICER OR DIRECTOR

Date Daytrma Phone #

e — ———




