2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

#*

’ FILED

DOCUMENT # P03000004828 - Feb 03, 2005 08:00 AM
1. Enity Neme . ~ Secretary of State
OAKWOOD VENTURE, INC.
Principal Place of Business — -_ki 7 <M-a-}l‘|r|g Address
13700 CATBIRD DRIVE - 13700 CATBIRD DRIVE
FT MYERS FL 33908 - _ FT MYERS FL 33308
r P s || WA
Suite, Apt #, etc, —_ . i — Suite, Apt #, ele. T — 1st MOORE CRzE034 {10!04)
City & Stats - City & Stale T 4. FEI Numbar Apphed For
. 13_4“234620 Not Applicable
Ze Courtry Ze Country 5. Certificate of Status Desired O geae'gg] l.;crdecr;ional
6. Name and Addrass of pu?rent Registered Agent ] 7. Name and Address of New Registered Agent
Name
?g-[;ldg\ gAB%B?#ISFE%R/DE Street Address {P.0O. Box Number is Not Acceptable)
FT MYERS FL 33908 : y '
City ] - FL | 2°Code

8. The above named entity subfnﬁs thfsr ;tgment for the pdrpose of changing its registered office or registered agan?, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

f
SIGNATURE e .. . | i A
Sigrature, fyped o pTNled name of Tegietered agant and e T apploable {NOTE Rogstoted Agent sigaalure reguered whet: einstaling) DBATE
M FEE IS $150.0
FILE NOW!I! FEE IS $150.00 o 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? WillBe $550.00 . . . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS — J ADDITIONS{CHANGES TO OFFICERS AND DIFECTORS IN 11
TALE PD 7 Detete 013 e [J Change  [] Addition
g BENJAMIN, CLIFFORD e o HUOOOCZI 2663
STREET ADDRESS | 13700 CATBIRD DRIVE SIREET ADORFSS (EA0E/05-20080-005 155,40
aresi- |FT MYERS FL 33908 ) 2 Rovsi
013 SD [ Dalete HiLe [J change [ Adcition
NAME BENJAMIN, KATHLEEN NAME
STREET ADDRESS | 13700 CATBIRD DRIVE STREET ADDRESS
Cily-S5- 1P FT MYERS FL 33908 ) o __: Y. 51-2P .
[ VD [ Delete PILE [ change 7 Addition
NAME MINDEN, ANN ’ NANE
STREET ADDRESS |14 LAKE ZURICH DR. T T HREETACDRECS
Ore-si-ae L AKE ZURICH 1L 60047 L emsiw B ,
mE vb 3 Detete wie Flchange ] Addition
NANE KUSTER, KRISTIN NAME
CIREET ADDRESS | 947 WHEATLAND SIREED ADORESS
CITY- §T- 2P CRYSTAL LAKE IL 80014 - o Y-SV 7F B
BT [ ceiete HTLE [ change [ Addition
NAME HAME
CIREET ADDRESS : STREFT ADDRESS
Ty ST 2P QY- §L- 2w _
filit 7 Delete Ttk [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
cily- 51- 2 CIA-ST 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signaturs shall have the same legal etiect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver ar rustee empowered o execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an atachment, with 2n address, with all other like empowered,

SIGNATURE: e 01 Eford Beniamin 1-31-05

TURE AND TYPED OF P D NAME OF SIGNING OFFICER DH BIRECTCR L) Data Daytene Phane 3




