FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000115603 SR, 01-24-2005 90046 012 ***150.00

1. Entity Name
OAK BEND DEVELOPMENT, INC.

Principal Place of Business Mailing Adcress 4 0 0 0 5 1 3 9

5645 STRAND BLVD 5645 STRANC BLVD
NAPLES, FL. 34110 NAPLES, FL 34110
e s IOV MDA IREARYA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State ) City & State 4. FEI Number Applied For
| . S em ol -~ . ———n e e L e e 20~-1477649~ Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O gese.;gx l.:dr:;unnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

DURANT, MICHAEL A

C/O CONROQY, CEFEWP?R ' COD].’OY & Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY STE 115 Durant, P.A.

NAPLES, FL 34105

City FL I Zip Code

8. The aheve named entity submits this statement for the purpoass of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signature. typed or prinled nama of registered agent and litle if applicable. (NOTE: Ragisteres] Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME {1 cChange [ Addition {-
NAME GLOBETTI, JOHN HAME
STREET ADDRESS | 5645 STRAND BLVD STREET ADDRESS
CITY-ST- ZiP NAPLES, FL 34110 CITY-ST- 2IP
TME , I belete T Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-ze - _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-219
TE [ oelete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
3 3 Delele TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-ZP CITY-5T-2p
TILE 1 Delete THLE [ chinge [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2p CiTY-§T-2P

12. | nerehy cerﬁff\]( that the information gupplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated an this report or supple tal report is true and accurate and that my signalure shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver pr fugtee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wiil ,/ Fidieds, with all other like empowarad.
' [-2}- 05 239-597-1120

SIGNATURE;
smu.myéﬂn TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

N

Jan 24, 2005 8:00 am



