: 03-14-2005 50104 602 **¥150.00
2005 FOR PROFIT CORPORATION .-\HP[_tg;t?&omm

L
ANNUAL REPORT _ FILED

DOCUMENT #P04000141340
1. Enlity Name .
ORACLE ADVISORS, INC, 05 8UG 1o MM 8 L6
: v OF STAIE
Printipal Place of Business Malling Address TE%EEETA‘%%EEU FORIDA
1102 W. CASS ST. ' 1102 W. CASS 5T. t )
TAMPA, FL 33606 _ TAMPA, FL 33606 '
T e AR R AR
Suita, ApL. X, eic. . . Sulte, Apt. 8, elc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State #._FEl Numb ' .|Applied For
f‘_’% -1 ﬁ&ba 8 i Nat Applicable
Zip Country Zip Country 5. Cenlfiicats of Siaius Desired [ Eﬁ,:fq af:;ﬁonm
- 6. Name and-Address of Curront Registered Agent j 7. Name and Addrass of New Ragiatared Agent
Name
HENDRY, WILLIAM .
1102 W. CASS ST. Street Aggress (P.0O. Box Number s Not Acceptabia)
TAMPA, FL. 33608
Cly . ] FL ! Zp Code

8. The above named entity submils this statement Igr the purpose of changing its registerad office o registered agent, or both, in the State of Forida. 1 am famillar with, and accent
tha obligations of registerad agent_ -

SIGNATURE
Signanire lyw o praded raore of ngent ong tite s (NOTE: Regruzergd A pgridiu 1kquired when relngtating) DATE
FILE NOWII PEE IS $150.00 9. Election Campaign Financing . $5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Contiibution. O  addedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PST 3 Dekete HE Dcange [ Acdition
HAME HENDRY, WiILLIAM KAME
STREET A0ORESS | 1102 W. CASS ST. STREET AQDRESS
arvste | TAMPA, FL 33608 , em-5T-2° '
TITLE : ] elete L i AUb i ) me [ Additien
A _ | . Ecke!
STRELT ADDRESS , . STREET ADDAESS 3
Cy-sI-2p - cov-s1-2p
TIE O Detee TLE [ change [ Addltion
NAME oo NAME -
STREET AGDRESS : ' STREET ACDRESS
QIY-51-2P ' CRY-ST-TP
THTLE (1 eete TTLE O Crange [ Adgilin
PAME : o RAME
STREET ADDRESS ’ STREET ADRESS
¢iY-51-2P . omy-S1-2P
TNE . O Detere Tme Ol Conge [ Adoition
MAVE N
STAEET ADORESS STREET ADORESS
CITY.5T. 5P CITY-57-0F
TIne [ Ceete TTLE [ change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 X CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3){i). Fiorida Stamtes. | further certify that the information
indicaied on Ihis repont of supplemantal repod is true and accurate and thal my signature shall have the same legal elfect as i made under oath; thal | am en officer or director
of the corpoeation of the receiver or trusiee empowered 10 exatute his 8 requised by.Chapter 607, Florida Statuigs; ana that my nams appears in Block 10 or Block 11 il

fheq 3-10-0S" 813 7631

Daytmrs Phors ¢

53




