2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000161111

1. Entity Mame

OAKPHIL, INC.

Secretary of State

05-02-2005 90537 025 ***150.00

Principal Place of Business

2522 W KENNEDY BLVD
TAMPA, FL 33609

Mailing Address

2522 W KENNEDY BLVD
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04252006  Chg-P CR2E034 (10/03)
| Cily & State City & State 4. FEI Number Applied For
3 & - 0] ﬁjﬁﬁ Nol Applicable
Zip Gounury Zip Country 5. Certificate of Status Desired O $8.75 Auduionat
Fee Required

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

Name

DIAZ, JOSEPH L

2522 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named enlity submils (his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE

Signature, lyped of printea nama of registerad agent and title il applicabis. (NQTE Regstéred Agent signalure requied when renslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D {1 Delete TILE [ thange  [] Addition
" NAME CASPER, TIMOTHY M NAME
‘, STREET ADDRESS | 3231 BUCKRUN ROAD STREET ADDRESS
| CTY-ST-ZIP BRANDON, FL 33511 CITY-ST-2IP
O 114 7 Oelete TITLE M change  [C] Adgition
| Nave NAME
STREET ADDRESS STREET ADDRESS
li CIY-ST-2P CITY-ST-2P
[ 1me O Delete e [ Change [ Addition
| NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete THLE [J Change [ Aadition
 NAME NAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-$T-2P
;T O eleee IILE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
I CITY-S7-2P CITY-ST-2P
:_mu {1 Delele TITLE (] Change  [] Addition
1 NAME NAME
! STREFT ADDRESS STREET ADDRESS
CITY-5T-2P QITY-ST-2IP

' 12. | hereby cerlily that the information supplied with this fiing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Slalutes. | turther certify that the information
. ingicated on s repert or supplemental report is true and a te and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
| of the corporation or the receiver or trustee empowered U this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l changad, or on an allﬁﬂwﬂh an%s. with all
I : ) ‘_“ “ ‘I/“
| SIGNATURE: h GH\M'QJQP

M TURE AND TYPED OR PRINTED pF 3IGNING PFFICER OR DIRECTOR

"5 BASV-D AN

Cate Daytme Phone #




