2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020092 | 8% | " Feb 12,2005 08:00 AM
1. Entty Name Secretary of State
OK HOME INVESTMENTS, INC.

Principal Place of Business  ________- - - - Mailing Address
226 TALLWOOD ROAD B PO BOX 50859
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240
Suite, Apt. #.‘ etc, - . N S Suite, ApL # etc. _ o 15t MOORE CR2E034 (10!04}
City & State — City & State 4. FE! Number Applied For
54-2107257 Not Applicable
Zipy Cbumry Zip Counfry . . $8 75 Additionat
5. Certificate of Status Desired I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerod Agent
) T T Name ’ )
lé(;{é\ ¥I:LE’\1/~\:5EOFE)JRO AD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 g
City FL Zip Code

8. Tha above named entity submits this statement for the pirpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgrature, typad of p'mTe—I! hame of regsterad agent and ttls if applaable " INCTE Rogistered Agarnt signature raduired when rainstating} - = DATE

FILE NOW!) FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payab{e to Florlda Departmenf of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributicn.  []  Added to Fees

10. OFFICEF'{S AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o _ O Detete e CJchenge ] Addition
NAME KRAUT, OLIVER J NAME

STREET AODRESS | 226 TALLWOQOD ROAD SIREET ADDRESS DE#‘?’S Qggggggig%gi 150, 00
ory-&i-2P - [ JACKSONVILLE BEACH FL 32250 CITY-S1-71P ' 4

e o) C Ol peite [ e ) (T Change [ Addition,
NAME KRAUT, SUSAN F NAME

STREET ADDAESS | 226 TALLWQOD ROAD - SIREET AODPESS

Gite-87.2IP JACKSONVILLE BEACH FL 32250 CUrY-ST. 2P

g 7 Delete ke B o [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -§1- 2P Y 5T 3P

TILE T O celete N ’ [Jchange [ Addition
NAME . NAME

CTREET ADDRESS SIREET ADDRESS

GITY-§T-2P CITY-ST- 7IF

e o T Dosete e ' ’ ohange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-&7.2IP ! CIty-S1-21P

e T Dlpeee” f unr ) I change [ Addifion
NANE NAME

STREF] ADDRESS STRFET ADDRESS

CITY. S7-2P - : CTY-S1L2P

12. | hereby cerlify that the information supplied with this fil Tng does not qualify for the exemption stated in Section 119 0735, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or director
af the corporation o the receiver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11

changed, or an an atta nt with an addregs, with il gther like empgwered
SIGNATURE: _ LA, 3 ‘y £-10-05 _(a04)247-9510

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR IRECTOR o ' Pale Davima Phans ¢




