2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000026652 ecretary of State
1. Entity Name 04-26-2004 90441 015 ***150.00
THE OAKS COMMERCE CENTER, INC.
Principal Place of Business Mailing Address
8 BROADWAY, SUITE 218 8 BROADWAY, SUITE 218 JUuvuJuwvu
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
2. Principal Place of Business 3. Mailing Address ”Imm m IMI ‘m ’ Ilm Ilm IIm Iml ,‘m I }IJI J

Suite, Apt. #, stc. Suite, Apt. #, etc. 02112004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For

5 1 '0452250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eeegfq Addtanal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SHEIVE, KATHY D

316 N. JOHN YOUNG PARKWAY
SUITE 8

KISSIMMEE, FL 34741

—— —

Sheet Address {P.Q. Box Numbes is Not Acceptable)

—— e

City FL I 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttie f appleable.

(NOTE: Registeredt Agert sgnature requred when rénstating)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o ’ O pekete e . Ol Ctange ] Acdition

NAME Raﬁ Parsons NAME

sreriaooeess | 8 Broadway, Suite 218 STREET ADDRESS

orv-st-2e | Kissimmee, FL 34741 CiTy-§7-2P

TITLE VP T pelete TmE Cdchange  [7 Adddion

HAME Dale Parsons HAME

SRITADRES | 8 Broadway, Suite 218 STREET AJORESS

s ) Kissimmee, Fl 34749 GiY-S7-2°

TITLE [ telete TLE O Crange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ccrmy-sT-ap GITY-ST-ZP

e —— — ———T [ el - me - T ) [(Ocrange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-29

TLE [T Detete TME [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - §T-2P onY-§T-2P _

TITE [ pelete TE [change [ Addition
* NAME NAME

STREET ADDRESS L STREET ADDRESS

CIY-S7-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)(0. Florida Stahites. | further certify that the infermation
ue and accwate and that my signature shall have the same legal e
sered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Lhesoils

indicated on this report or
of the corporation ar the ¢
changed, o7 on an attach

SIGNATURE:

all other like empowergd.

ect as if made under oath; that | am an officer or director

4.21.04 407.8417.470k

ﬁﬂ‘:flE Mi'IYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

Daytme Phone #




