2004 FOR PROFIT CORPORATION FILED

Al

.~ ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P96000056042 ' Secretary of State

1. Entity Name o
ONEIDA PROPERTIES, INC. 02-25-2004 90041 050 150.00

Principal Place of Business Mailing Address

7605 17 AVE. NW ' PO BOX-4F4—
BRADENTON FL 34209 BRABENFON-FL-34286
Nos | "l;‘:"‘ 41-’@_-- U N2

Srefet FLEEL |

|

il

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0723754 .
Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?ese-gesqti?:cilnonai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regiéteted Agent
N . e Name . ¥ ' N - .. : - =
- Rissler | Tudd it S
4493"??1""3?'?#3‘ Street Address (P.O. Box Number is Ki Acceplabl% )
ELLENTONFL 34222 leos 11 Ave. N
City 1(_ Zip.Cod
Bradenton) FL | ™50 509

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. M - .
R . 0 ‘ %
SIGNATURE O’IA &L(/DA' 4{ . ) Areictoo A-A0-0

Signaturs, l#n or printed name of registered agent and litla if applicabla. i {NOTE: Registered Agent signature reguirad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 . Added o Fees

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

TITLE D O Delete TTLE ) [ change [T Addition
NAME SHARON, DOUGLAS J NAME

STAEET ADDRESS | 813 EXMOOR STREET STREET ADDRESS

CITy-S1-2IP SARASOTA FL 34243 CiTY-ST-ZiP

TITLE D [ pelete e [Jchange  [] Addition
NAME 'RISSLER, JUDITH S NAME

STREET ADDRESS (7605 17TH AVE NW STREET ADDRESS

CitY-51-ZP BRADENTON FL 34209 oIy -57-2IP

TME D [ Delete TILE [ Change ] Addition
-NAME - e | PRICE, JENNIFER— - ~ - — Ao e e CAMET T R : - - T T
STREET ADDAESS 1415 MONTECUMA -} STREET ADDRESS

CITY-ST-21P BRADENTON FL 34208 _ Ty -§T- 2P

TImE [ Delete TILE, [ change [ Addition
HAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 cetete TILE - [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the informatian
" ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it
changed, or on an attachment with an address, with all other like €mpowered.

SIGNATURE: mgwdof/ vl )@WJ Aineetor 230 .04 W PR3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




