2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P03000002895

1. Entity Name
OAK STREET REALTY CORP.

ecretary of State

04-30-2004 90336 018 ***150.00

Principal Place of Business

2330 OAK STREET
JACKSONVILLE, FL 32204

Mailing Address

2330 OAK STREET
JACKSONVILLE, FL 32204

ARG AR ERTA AR

2. Principal Place of Business 3. Mailing Addrass
26| Covege ] by louece
Suite, Apt. # etc. Suite, Apl #, etc. 04282004 Chg-P CR2E034 (10/03)
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6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agant

CRAVEN LAWRENCE C
2661-COLLEGE ST.
JACKSONVILLE, FL 32204

D

. Name — — -

_ Street Address {P.O: Box NMumber is Not Acceptable) - - -

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE ['A’W’f"é”‘/('é' £, O‘M‘(E‘J ) ﬁQEIS:

Sf_28-0Y

//M“ / LA b

Signature, typed or printed name of registered agent and litke it apphcable

{NOTE: Regxslued‘rﬁ\genl signalre required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTQRS 11.
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TITLE [ petete TITLE £ Change ] Acdition
NAME NAME
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12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this reporl as re
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: Lﬁwamf. C. Ceaven

ired by Chapter

07 rida Statutes; and that my name appears in Block 10 or Block 11 if

H[a3 Jod  904-387-43¢4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dalg Dayurme Prone #




