FILED

2004 FOR PROFIT CORPORATION Mav 24. 2004 8:00 am

ANNUAL REPORT (AR) - - -

DOCUMENT # P03000020992 Secretary of State
1. Entity Name: ‘ 04-30-2004 90328 036 ***150.00
OK HOME INVESTMENTS, INC.
Principal Place of Business Mailing Acdress o
226 TALLWOOD ROAD 226 TALLWOQD ROAD -
JACKSONVILLE BEACH FL 32250 JACKSOMVILLE BEACH FL 32250
e S
0. Pox 59889

© Suite, Apt. #, etc. Suite, Apt. . elc. MOORE CR2E034 {11/03)

City & State City & Sate 4. FEI Number Applied Far

‘ \\O (‘/qun‘j[ (C Rf ac//\ 4-210 7(25 7/ Not Appiicable
Zip . Couniry qgf;‘? 40 r)mrv d a‘( 8. Cemncate of Status Desired () gese gesq::r"’m"m
6. Name and Addreas of Current Riglstered Agent - i 7. Nama and Address of New Registered Agent

- Nameg

o mg??%r;L?'ﬁ;g%%‘jRo AD; T - T T Sirest Adgress (P/O7Box NumbeT is NSt Acceptable)”
JACKSONVILLE BEACH FL 32250 :

i

City FL I Zip Code

8. The above named enmy submity thls statemnent for he purpose of changing its registered oftice or registered agent. or bath, in the State of Florida. | am farniliar with, and accept
the gbligaticrig of regsstered agent.,

SIGMATURE :
Signanire. typad o penied name of regestered 390m and lite f apphicable, {NOTE: Regreie s Agent Dgnalure requred when ronstating) DATE
9. Election Campaign Financing $5.00 mayBe
. Trust Fund Contribution. Added to Fees
i ‘ud
OFFICERS AND D'FEGTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

: : - O3 Detete THE [l Change [ Addition
NAME KRAUT, OLIVER J oo NAME
STREET ADORESS | 226 TALLWOOD ROAD STREET ADDRESS
oy -ST-29 JACKSONVILLE BEACH FL 32250"*;‘} CITY- §T. 2P
me D [ Detete TITE I Change [ Addition
NAME KRAUT, SUSANF NAME ) .
STREET ADDRESS | 226 TALLWOOD RCAD . STREET ADDRESS
CITY . ST 2P JACKSONVILLE BEACH FL 32250 : CITY-SI- 1P
me_ 0L 0] Dekete e O Crange E]mumm
M T .m.. T ° - _I'_'_A - ‘ LT

STRERTADDRESS | e e . .. J STREETADDRESS | _ - N -

CiTy-51-29 CITY- 1. 1P
e [ Delete TE ) ' 3 Change [ Addition
KAME . NAME .
STREET ADDRESS . STREET ADDRESS
CTY-ST- 2P . CITY-S1- 219
NE ) [ Delete TWLE {ICrange [ Addition
hAME - NAME
STREET ADDRESS STREET ADDRESS
R Ty -ST- 2P
TME O Detetz TITLE : Clctange [ Madision
WAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certily that the inferration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that 1he information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer or director
of the corporation or t giver of trustee empowered to exacute this repoﬂ as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

Changed, or on-an altbanniont wilh an adarass. wi ajl clhir}e W | 4,0’) 70:04, q&&;gi 7- 277

SIGNATURE: GIGNATURE AND TYPED OR NAME Sr SaCHNG OFFICER OR DIRECTOR

D




