2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000012056 Feb 13, 2004 08:00 AM
1. Entity Name Secretary of State
OAK TREE CONTRACTING INCORPORATED
Principal Place of Business Mailing Address
1315 E 14TH ST 1315 E 14THST
STE A STE A
LYNN HAVEN FL 32444 LYNMN HAVEN FL 32444
us LS
Suite, Epi #, elc. — Suite, Apt, #, etc. V WMOORE CR2E0R4 ﬁ 1;33) V
Ty & Siate — City & Siale 3. FEI Number — Applod For |
e ) 59_342138? Not Applicable
zn Gountry Zip Couniry 5. Gertficaws of Saws Gesied [ ffe-gfqgfsg‘“‘a'
6. Name and Adq}ess oféurren! Registered Agent 7. Name and Address of New Hegisteréd Agent

Narne

HATHAWAY, EDWIN

10500 S- BEAR CREEK. RD Street Address (P.Q. Box Nurnﬁer is Nat Acceptable)

PANAMA CITY FL 32404 =

City ] FL [ Zip Code

B. The above named entity submits this statemen for the purpose of changing its registered office or registared agent, or bath, in the State of Flonda. | arn tamiliar with, and accept
Ihe obligatons of registered agent.

SIGNATURE . — . . o
Signalure. lybed o prinled name of registered agent ang tike if appheat!s (NOTE ng-stered Agent sigrature required when renstatng) DATE -
FILE NOWIII FEE IS $150.00 ) R
) N : . B

At Mey 1, 2004 Fee will00 555000 B T o 3508 ey
Make Check Payable to Florida Department of Sfaga
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelere e [ Change [T Addlion
NAME HATHAWAY, EDWIN NAME
STREET ADDRESS | 10500 8. BEAR CREEK RD. STREET ADDRESS
CiTY - SY- 2P PANAMA CITY FL 32404 CITY-$1- 2P ) _ ] -
TITLE ) [ Delete TITLE e [JChange ] Addition
s HATHAWAY, SANDY § o - lntnnoasnea2 ~
STHEET ADCRESS | 10500 S. BEAR CREEK RD STREET ADDAESS 02/ 13/04-80046-024 150,00
CTY-53-2PF | PANAMA CITY FL 32404 OITY-51-2IP o
TME [ Derete TITLE O Ghange ] Addition
MAME : MAME
STRECT ADDRESS STREFT ADDRESS
CITY-5T- 29 CITY-Sf-ZIP

e _’ -

THE 7 Deleta UE3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - Ciry-§F-Zp L
TE 7 Dejete TITLE [ Change [ Additian
NAME J NAME
STREET ADDRESS STREET 4DORESS
CITY-5T-ZIP i Civy- §7-21p )
TmE 1 Detete TWLE [ Change ] Additian
NAME NAME
STRCET ADDRESS STREFY ADORESS
CITY-5T-2P I Giy-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, thai | am an cfficer or director
of the corporaion or the recerver or trustee empowered to execute this report ag required by Chapter 807, Florida Statistes; and that my name appears in Block (0 ar Block 11 if
changed, or on an atachment with an address, with all other hke empowered

SIGNATURE: _ ¢ (.0 e, o7 Fowio HATHAWAY 2-tf-0Y  BEO0-231-8919
SIGKETURE AND TYPED OR PRINTED RAME QERUGHING OFFICER OR DIRECTOR Dale  Daytime Phioe: A —




