2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000053749

'y

1. Entity Name ~

OAKCREST HUNTERS, INC.

o

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90087 049 ***150.00

Principal Place of Business

18525 RUSTIC WOODS
ODESSA FL 33556

Mailing Address

2514 COUNTRYSIDE PINES DR.
CLEARWATER FL 33761

L

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 54-2111238 Not Applicable

i i Count { iti

e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLSCH, SHERRI
18525 RUSTIC WOODS TRL
ODESSA FL 33556 :

5-’48 re Ma/..r/?

Street Address (P,%%ﬁ(}u@b}is N j%? M“’/f /";/

City

Corotlosye FL

45

8. The above named entity submits this statement 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

Signature, iyped of prasted narma o ragistared agent and tile i apphcable

{NCTE Registered Ageni signature raquired whan feinslaing)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEQT - Betate TiLE ﬁ 7_27 6;756’ AThage [ Addition
14
HAME WALSH, SHERRI MAME 2763 Lol TP/
SIREET AGDRESS | 2514 COUNTRYSIDE PINES DR. STREET ADORESS 7 F. )
arv-sl-27 | CLEARWATER FL 33761 P are-si-zp OolesTen  , A7 =2 203C
TILE vD ,lB/D'elele 1LE ) [ change [ Aadition
NAME WALSH, SHERRI NAME
STREET ADDRESS 12514 COUNTRYSIDE PINES DR. STREES ADDRESS
CITY-ST-2P CLEARWATER FL 33761 ary-st- 2@ e
e VSPD B Delete ne {':%M S Cepr £4 X [FComge O Addition
KME - BLAIR, TRACEY HAME e 7k, ‘“?'—“- e m—
SIHEET ADDRESS | 2514 COUNTRYSIDE PINES DR. sweeracniess | A28 s T futisowls 7
CITY-ST-21P CLEARWATER FL 33761 CITY-S1-2IP i Cpa/ﬂ’fq y 7 ?Zﬂ?
TILE et THLE o eSS Change fdition
NAME ke NAME Zej‘/ﬁ‘ gpdmmo,/; ;}5 Ll
4\,&9
STREET ADDRESS STREET ADDRESS AL 525 s
T OIFY-ST-2P Salle STT— y = Z535c
T1NE ] Detste TLE {7 Change  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS A
CIlY-S7-21p CITY-5T-21
TINLE 7 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as requir

changed, or on an attac nt with an ad

SIGNATURE:

s, with all ather like empowered.
~

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arr

EBNATU?E}ND TYPED OR PRINTED NAME OF SIGMING DFFICER OF DIRECTOR

B3-31 ;&5 a7 -5493 I9F

Caytme Phone ¥




