FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P95000049157 05-03-2004 90455 015 ***150.00

1. Entity Name

OAKMONT FARMS, INC.

Principal Place of Business Mailing Address

712 5. OREGON AVE. 712 S. OREGON AVE.
200 200

TAMPA, FL 33606  US TAMPA, FL 33606 US

=1 OO

04122004 No Chg-P CR2E034 (10/03)

May 03, 2004 8:00 am

59-3359568 Not Applicable

" DONOT WRITE IN THIS SPACE [

$8.75 Additional

: - ired
5. Certificate of Status Desire O Feo Required

6. Name and Address of Current Registered Agent

7125 OREGON AVE, DO NOT WRITE -
TAMPA, FL 33606 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

h

SIGNATURE -
Sigrature, typed or printed narme ol regpstered agent and titka i applicable [NOTE: Registered Agen signalure reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS E
TILE DP :
NAME KRUSEN, W. ANDREW JR N

STREET ADDRESS | 712 S. OREGON AVE. SUITE 200 R
omv-s1-27 | TAMPA, FL 33606 '

TITLE D )

NAME KRUSEN, JESSIE B - O N
STREET ADDRESS | 3415 MORRISON AVE. . R ] - o '
CITY-ST-2P TAMPA, FL 33629 s - . . . :

TITLE D . N oo I o o "

NN KRUSEN, ISABELLE B R ‘ S ‘

3415 MORRISON AVE. o ) - . o S
;T:YE,E;:ZD:ESS TAMPA, FL 33629 I DO NOTWR'TE S
e KRUSEN, WILLIAM A HI RS lN THISSPACE L

STREET ADDRESS | 3415 MORRISON AVENUE

cmy-st-2¢ | TAMPA, FL 33629 ) O

TILE sT T p :

HAME JONES, DOUGLAS N R T

STREET ADDRESS | 712 S. OREGON AVE. SUITE 200 R - e R R
omv-sl-2P  § TAMPA, FL 33608 Tt R . R T
TIME i - R R S
HAME ; o ) S

STREET ADORESS -

CITY-ST-2F : - R

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . /_1 Dovelas N- Jorus Y- 3o-0y §(3-737-3009

ED Pmm-anyu?hr SIGNING OFFICER.DR DIRECTOR Date Daytime Phore #

T/




