2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 24, 2004 8:00 am

DOCUMENT # P97000018089

1, Entity Name

ROBERT E. OADE, P.A.

Secretary of State

05-24-2004 90012 042 ***150.00

Principal Place of Business Mailing Address
9665 SOUTHERN BELLE DRIVE 9665 SOUTHERN BELLE DRIVE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

0 0 G

05212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - PR F

59-3431761 Not Applicable
s 5. Corificate of Status Desired [ 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent : o - S e

ggﬁ%ES'gl??ﬁggNEBELLE DRIVE DO NOT WH”‘E
BROOKSVILLE, FL 34613 IN THIS SPACE

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

* SIGNATURE -
5 ws,wummd_wmmmmewm. {NOTE: Regisienad Agent signaiuwe required when reinstating) DaTE
FILE NOWIl! FEE IS $150:00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Bue by Septembar 8, 2004 Trust Fund Caonfribution. O  AddedtoFees corporation did not receive the prior notice.
0. L. % . OFFICERS AND DIRECTORS [
TIRE P s E e |
NAME OADE, MAEDELLA,

STREET ADORESS | 9665 SOUTHERN BELLE DRIVE
env-s12p | BROOKSVILLE, FL. 34613

TITLE T8

NAME OADE, ROBERTE

STREET ADDRESS | 9665 SOUTHERN BELLE DR
CIRY-ST-2IP BROOKSVILLE, FL 34613

TILE
NAME

o IN THIS SPACE

STREET ADDRESS l
cry-st-zip

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

mE | . ; : ‘

MME . - % “_‘-‘ . . i . “ - v . A e -
.| STEET ADDRESS -

1 crry-st-zp :

.{ 12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information

’ indicated on this report or supplemantal report is trua and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 adgrags, with all ofagr like empowered.

SIGNATURE: / /

Denytime Phone #

@y 352-597-/30/




