2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000158382

1. Entity Name i
ORACLE DEVELOPMENT GROUP, INC.

~
AW

* Secretary of State

03-03-2004 90005 Q05 ***150.00

Principal Place of Business Mailing Address

4588 SUNBEAM ROAD, STE. 102
JACKSONVILLE FL 32257

4586 SUNBEAM ROAD, STE. 102
JACKSOMVILLE FL 32257

66405336

2. Principal Place of Business 3. Malling Address

RN E T A

Suile, Apt. #, elc. Suite, Apt. #, etc. MCORE CR2E034 (1 1/03)
Cily & State City & State 4. mber Appfied For
gg"D(a ﬂ? SS 2 ? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?&Z{’q&g‘bm
8. Name and Addrass of Current Registered Agent 7. Name and Addrazs of New Ragistered Agent
Name
i t";igs%séﬁeghgllbpéRE{’EEU%Ja == o= —=|" Sireet Adoress’(P.0. Box Number is NotAcceptable)y™— ——— — — — — ~
JACKSONVILLE FL 32204
Chy FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The ahove namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

Signature, typed o pricied mame of registersd agent and lite # applicable, (NOTE: Ragnsiared AQeNt signatae requesd when iBnstamg) DATE
B: Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
l 11. ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11
] elete TME [J Chenge [ Adcition
HAME CELLAR, WILLIAM J NAWE
STREET ADDRESS | 4686 SUNBEAM ROAD, STE. 102 STREET ADDRESS
cmy-st-znp | JACKSONVILLE FL 32257 CITY-SI1-2P .
TIE [ peiete T17LE O Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 petete TLE O change [ Addition
MAME . e - - - NAME - = - - -
STREET ADDRESS STREET ADDAESS
fad ¥ 13 031 CF. 4 = e S RS S e - & CTY-ST:ppt— | = —_
e 3 Detete TLE [ cnenge [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2p
me [ petere T [J Change  [J Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-57-21P
nme O Detete e 3 change [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS R R,
CITY-S1-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
ingficated on this report or supplernental regon is true an
of the corporation or the re
changed, or on an attach

SIGNATURE:

lixe ernpowered.

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
te and that my signalura shall have the sama legal effect as if made undar oath; thal | am an afficer or cirector
utlg this repor a8 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

3-1-04 Aod-2¢,2.999¢

OF SICNING DFFICER OR DIRECTOR

Oate Daytime Phone ¥




