FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000123032 04-29-2004 90253 040 ***150.00

1. Entity Name

RON OAKES CUSTOM WOODWORKING INC.

Principal Place of Business Mailing Address
10699 AVIATION BLVD 10699 AVIATION BLVD 9 407 27 ﬁl
MARATHON, FL 33050 MARATHON, FL 33050
e A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P .CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - O3FO00LY Not Applicable
Zip Country Zp Country E. C_gmiﬁcate of Status Desired O ?eae'ggqlﬁ?:;"onal
6. Name and Address of Current Flaglstereq Agent . 7. Na.me and Address of New Relslered Agent

Name

QAKES, RONALD :

125 BAHAMA DR N Street Address (P.0. Box Number is Not Accepiable}

MARATHON, FL 33050

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. g . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVTS E 3 Delete TIMLE [ change [ Addition
CNAME . OAKES, RONALD NAME
. STREET ADDRESS | 125 BAHAMA DR N STREET ADDRESS
cry-sT-z¢ | MARATHON, FL 33050 ciry-S1-21P
e O belete TITLE [ change (] Addition
NAME <. . NAME
. STREET ADDRESS . STREET ADDAESS
* CTY-gT-7P 1 omvstze
“TTLE O palete TITLE [ change [ Acdition
" NAME o : : ) NAME - - - i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP IS CITY-ST-2IF
e O Delete TITLE Clchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy 57-28
TILE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-ZIP
TE O Delete THILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-21°

12. | hereby cerlify that he information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemgmtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver usleeiﬁ‘wered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[}

changed, or on an attachmeni addre ﬁth ike empowered.
14 Ropotp oares ‘7//051/0‘7’
Daln T

SIGNATURE:
TURE'AND TYRED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Daydma Phane #




