FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000059180 04-29-2004 90327 037 ***150.00
1. Entity Name -
OAKLEY WATERSIDE RESALE AND CHARTER, INC.
Wi ono T T T - s R : - .
F.‘r}n'cipél Placé of Business Mailing Address
703 COURT STREET 703 COURT STREET
CLEARWATER, FL 33756 US ) CLEARWATER, FL 33756  US T o DR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082004 Chg-P " CR2E034 (10/63)
City & State City & State 4. -FEINdmber T Applied For
oi-0M 8 g_’:.ﬁ@_&'/ Nol Applicable
Zip Counltry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
Lo = - =. . 6. Name and Address of Current Registered Ageml = . . ciae | o . _ 7. Name and Address of New Registered Agent - .
Narne ] h H 7
JENNINGS, THOMAS C Il = -
703 COURT STREET Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code
8. The above named entitySRibmits this stateme the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fapniliar with, and accept
the obligations of registergd agent™ £/ ) T« 7 7 i ,
T —~ ) 2.0/p (//
SIGNATURE pmr - f Il _ . T
Signature, typed of prated name of registerad agent and tlle if applicable, {MOTE: Fiagistored Agerit signatuse required when reinstating { D?h:- - T tme— _ f
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEE PSTD . [ celste TMLE . [3 Ctiange [ Additian
NAME FISHER, JAMIE L NAME
STREET ADDRESS | 703 COURT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CIFY-SI-21P
TILE 3 Delete e [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
ME 1 Detete TLE [J Change (] Addition
NME . - - NAME . o - - . . . -
STREET ADRESS |~ - LT T T T  R ARESS | = o = e e
CITY-ST-2P CITY-ST-2IP
TME O Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ~
CHY-SI-Ap CITY-51- 4P
TnE [ Delete THLE [1charge  [] Additon
HAME NAME
STREET ADDRESS STREET ADBRESS
CHY-S1-2P CiTy-51-2IP
Te O oelete S [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | {urthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver of Irustee empowerad to execuls this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -
‘ 4429/,
SIGNATURE; D ) - SR Yod .
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DRECTOR Dats [} / Dayt:ma Phore ¥

Apr 29,2004 8:00 am



