LUVS PN rmurit i

ANNUAL REPORT

AR T IVIIN

FILED

DOCUMENT # P03000116126

1 1. Entity Narme
OAK HILL STABLES, INC

May 17,2004 8:00 am
Secretary of State

04-21-2004 90023 010 ***150.00

Principal Place of Business Mailing Address
33 4TH-STREETN 33 4TH STREETN
“STE211 STE 211

ST PETERSBURG, F1 33701

ST PETERSBLIRG, Fi. 33701

' 2. Principal Place of Businass
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- DURKIN, _JAMES P ESQ;
2605-EAST ATLANTIC BLVD.
- POMPANG BEACH, FL 33062

ol Az e

PR,

|| strest Addiass {P.O:Bax Nambar'is Not Accepiabla)

: i 'H\ 7,3. Mailing Addrass 1,“
1430 N-W 1™ Loop | 14430 N.W.\YT Loop |
. St.fne -Apt. #, elc. : Suite; Apt. #, elc. .' 04132004 Chg-P -CR2E034 (10/03)
City & State City & State _ . A FEI Number © FApphiet For

[Oca{n, Fla, [Oca\n, Fln. | S3-adouca Rt oplalls |

. 3L|k.[ s ‘%%UKNE’.L‘ ord | BZIEI LI T(Ru&n:ﬂ,\ ON) | Cortcats ot Desed T ?&;’i Addidanal

' . Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

MNama

e T

| Zip-Gode

tha ahligations of registerad agent..

s The -above named entsty submt!s tth s:a:emen! for the purpose of changmg its rag;stsrad office or-fagistered agent, or both, inthe State of Florida, lam Sammar with, and accept

| SiaNATURE
. Signalure, typad or printed name of registered agent and titke il spplicable. (NOTE: Registered Agent signatuna requirsd when refnstating) GATE
PR ¢ | . Election Campaign Financing . $5;091.§| ‘Be -
FILE NOWH FEE 1S $§ onF ay Be
" After May 1, 2004 Fee will bE$850.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS th 1t
T mme P Defele TTLE LSl (. u_,,,.} v, Bres Change = i Adilion
| e | RAHALL, JEFFREY X ) L-C o WANE 73 vee
| STREETApDRESS | 33 4TH STREET N STE 211 smeersoness | >0~ H Street North Su.{-c. 9..,”
| cmv-stzp | ST.PETERSBURG, FL 33701 omY-ST-2p S‘\‘ ferersuwn, FL 33701 -
RS | Scerethey - W etete [ e ‘Viee Pacs, ¥ Rirvecto Rt  Tioion |
e NAME ‘ ‘
: ‘ ™ no L. W I
* | STHEEY ADUHESS é‘sah pb N- \0‘;3 | '[I-l"\’l\ Eﬂ% | "STHEET ADURESS S}\AMW&
CIY-§-2° é\ o =4y _CITY-S¥-ZP cnln, l'_'L.- 2 2% ,
{ TRE “F T3 Deiete TTE Thommge -] Addiion |-
E : : [ NAME T
| smeeT poress| § smeET AoDRess ™
LY STap- - ~  forvesrae | - i
- ARE ~E )} -Deteter & e Cehange  [lAddiion
T NAME X HAME . AR
*| STREET ADDRESS | GTREET ADDRESS '
| orv-stzp [ cmy-st-ap . i
b AnE L Detete -THLE {1Change  -T=l-Additien--J-
CIY-5T-2P eTY-ST-2P
o lome o | TImLE [ Change [ -Addition. |
-| - NAME -NAME- 1 -
-} - STREET ADBRESS STREET ADDRESS ",
"L CY-szp LY ST 70

12. | horeby certily that the infermation supplied with this flltn’?
indicated on this repart or supplemental report is true an
af the carporation or the receiver.or trustee
changed, or on an atiachment with-an addrass - with all other ke smpowsred.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same jegal sffect as if made under cath; that I-am an offiger or director
rered to execute this report as required by Chapter 807, Fiorida Statutes; and that my.name appears in.Block 10 or Block 11.if




