2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P96000089450

1. Entity Name

OAK POINT #1, INC.

04-30-2004 90337 012 ***150.00

Principat Place of Business

5070 N ATA
205
VERQ BEACH. FL 32963

Mailing Address
5070N A1A

205
YERO BEACH. FL 32963  US

2. Principal Piace of Business

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For ;
i . - - 65-0721924 - = - Not'Applicable | - 4
Zi ountr i Lntr
s ¢ Y “p Country 5. Certificate 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
CALDWELL, WILLIAM W
756 BEACHLAND BOULEVARD Street Addrass {P.O. Box Number is Not Acceptable}
VERO BEACH, FL 32963
City FL I Zip Code

8. The above named entity subrits t@s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhganans of registered agent-
SIGNATURE . o v

. "+ Signature. typed or priied name of registered agent and Sitle if applicable {NOTE: Registarad Agenl signalure required when reinstating) DATE H

'-‘-‘» R s ‘ N
- +.FILE NOW!! FEE IS $150.00 9. Clection Campa\gn Ernancang $5-00 May Be

After May 1,72004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 s ‘:-f’ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - [ PT ; 7 Detste TITLE O change  [[] Addition
NAME . SCHWERIN, WARREN L NAME
STREET ADDRESS 667 OCEANRD . STREET ADDRESS
CITY-ST:2IP VERO BEACH, FL 32963 CITY-ST-2IP
THTLE - 7 Delete TIMLE [1change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
THLE ) Delste TMLE ) [ Change [ Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [T Addition
NAME . , NAME
STREET ADDRESS | . . STREET ADDRESS
CItY-S1-21P CITY-ST-2IP
TiE 3 Delate TLE [ Change [ Additicn
NAME Tt T o NAME -
STREET ADDRESS STREET ADDRESS
erv-stzae | T CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

rpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gvered 10 execute this repon as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
fh all other like empowered.

of the corporation or the receiver or trusiee e
changed, or on an attagnfeent with an addre,

indicated on this report or supplemental rep

SIGNATURE:

L il

INTED WAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phona #




