2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

1. Enlity

DOCUME NT # P93000056576

OAKVEST V, INC.

Principal Plage of Business
5100 B7TH 5T. EAST
BRADENTON, FL 34202 S

Mailing Address

5100 87TH STREET E,
BRADENTON, FL 34202  Us
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2. Eiection Campaign Finanging
Trust Funo Contribution.

$500 May Be
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12. | hereby cerlify that the Information supplied with this fi:ng does nol qualily for the @xemption steled In Seciion 119.07(3Xi), Florida Statutes. | further cerlify thal the Information
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