XENEFWBFROHTCONNMWNON

’ ANNUAL REPORT (AR)
DOCUMENT # P84000051455

1. Ertity Nama _
OAK RUN PROPERTIES, INC.

Principat Place of Business —

Mailing Address

FILED v
Feb 07,2005 08:00 AM
Secretary of State

7304 GALL BLVD 7304 GALL BLVD
ZEPHYRHILLS FL 33541 . ZEPHYRHILLS FL 33541

Suile, Apt ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Cily & State ) | Ciy&sSme 4. FEI Number Applied For

o 59-3258378 _|Not Applicable
Zp Caunty ap Country 5. Certficate of Status Desired O $8.75 additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BINGHAM, JAMES H

7252 GALL BLVD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541 -

City FL ! Zip Code

8. The above named entity submits lt;is_staten;enffgr the burpé-se of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. .

SIGNATURE T e - N
Sgnatale, lped o pinled name of 1eorstetsd agent snd e § spphcatie {NOTE Ragisicred Agent 5ig1alurs taguirad whan renslating} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00 ~
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgr: Financing
Trust Fund Centrbution. [}

10, T GFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP O Delete i o _ O change [ Addition
g BINGHAM, JAMES H e | Honaonziresa

SUEETADDRESS | 7G30 MANASOTA KEY SIREE] ADDRESS Q207 /05-80041-0158 150,00

Y-S 1P ENGLEWOUD FL 34223 - ) LAY sl 2R

TiiLe oV O pelete T {J Change [ Additen
HAME QAKLEY, THOMAS E NARE

SIRLLT ADDRESS |P.O. BOX 4170 LTREET ADURESS

one-si-BP |LAKE WALESFL 33889 ~ R R e
niL DST o oo [ elete i [dchange [ Addition
NAME GROSSBARD, LEE J ) raAME

STREET ADDRESS | 37840 MEDICAL ART COURT 3TREFT ADDRESS

CRY-SI-IP | ZEPHYRHILLS FL 33541 o ) o Qiresy e ‘
s (] Delete ant [ tnange [ Addition
NAME NAMF

STRELT ADDRESS SIREET ANDRESS

CY.Sl AR U5 AF

il - 1 Detete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Y ST- 7P L -§1. AR

WE O pelete nitt [ cChange [T Addition
NAME MAME

STRLET ADDRESS STRFT T ADDRLSS

Clty-51 2IP Criy S[ W

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3X1), Flerida Statutes. | further certify that the information

indicated ¢n this report ar supplemental report Is true and acc
of the corporation or the recetver or truste
changed, or on an attiachment wit

SIGNATURE:

Cther like empowered.

IGHATURE AND TYPED OR PAINTED MAME OF SIGNING D.FFICEH OR DIRECTOR

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

ate Daytzne Phons §




