~ . . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 08:00 AM
Secretary of State -

DOCUMENT # P94000006694

1. Entity Name
OAKRIDGE INVESTMENTS, INC.

Principal Place cf Business

25 SPIRIT LAKE RD
WINTER HAVEN, FL 33880

Mailing Address

25 SPIRIT LAKE RD
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registerod Agent

AL DLAR VLA EEARARI A

02252004  No Chg-P CR2EQ34 (10/03)
4. FE Number = ; Appiied For
59-3230899 Mot Applicable
$8.75 Additional

5. Cartificate of Status Desired o Fee Raquired

e

WHITE, ANN B
25 SPIRIT LAKE RD
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

R L

8. The above named entity submits this statement for the purpose of changling its registered office or reglstered agent, or bath, in the State of Florida. | riIiar with, an accet

the chligations of registerad agant.

ER SN s el

s A e
Cuit, %\

R L A

SIGNATURE .. e
NOTE: Ragislrad Agant gk rad when relpstaling) .. - - -
f agisloned Agonl e QU] Whan IR} - e e e

Sgnatve, hypod o printed nams of registarod aent and s i applicanis,

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contrbution.

After May 1, 2004 Fee will he $550.00

UDooong 14059

$5.00 MayBe | [13,03/04-B0002~021 150.00

Added to Fees

a

10, T OFFICERS AND DIFECTORS T

TILE D

NAME SWEET, JAMES W

stReET AD0ress | 10 BROGDEN CT SE
emy-sT-2r | WINTER HAVEN, FL 33880

TIMLE
NAME
STAEET ADDRESS

crY-ST.2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY - ST-ZP

Tme

NAME

STREET ADDRESS
CiYY-57-2P

IN THIS SPACE

TmE
HAME
STREET ADDRESS
CiTY-S1-2)P R . . -

12. | hereby certify that the infermation suppfied with this filing does nat qualify for the exemption stated in Section 119.07{3){0.

indicated on this repart or supplemantal report is true an

changed, cr on an attachment with an address, with all qther like empowerad.

SIGNATURE: Q(]/wmn (/- .S:AH._:./

; - accurate and that my signature shafl have the same Jagal effect as if made under cath; that [ am an afficar or dirsctor
of the carparation or the receiver of usles empowersd to execute this report as raquired by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

A I e

er certify that the informalion

Florida Statutes. ! iurt

smuAruEe )In TyeED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

%/:D%BCJQ &

Daytime Phone #
E e e




