2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074074 Mar 07,2005 08:00 AN
1. Enfty Neme Secretary of State
OAKLEY INVESTMENTS, INC.
Principal Place of Business Mailing Address
5633 NUTMEG AVE 5633 NUTMEG AVE
SARASOTA FL 34231 SARASOTA Ft. 34231
s i AWM
Suite, Apt #, elc Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & Stat City & Stat 4, FE! Numb Applied F
e yasee "™ NO-T APPLICABLE e e
zp Country ap Country 5. Certificate of Status Desired [ fi-gfqag:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ Name
QAKLEY, GARY T -
5633 NUTMEG AVE Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34231
City FL | Zip Cade

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

SIGNATURE
Signatute ryped of phinted name of registared agens and nlle it apphsanke {NCTE Rogrsteres Agent $iJnature required whan re-rstatingy DATE
FILE NOWLH! FEE IS $150.00 9, Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L D 1 Delete nns [ change [ Addition
NAME OAKLEY, GARY T MAME HOnNDIN=sa4en
STREET ADORESS | 5633 NUTMEG AVE STRFET ADDAESS DB&’D?;’ﬂS“Bnggq“Dl I 15{:‘ . UD
ary-si-ne [SARASOTA FL 34231 Y-S 2P - -
e D [ Delete NIE [ Change [ Addilion
NAME OAKLEY, MARIAN R NAME
STRELT ADDRESS 5633 NUTMEG AVE STRZET ANDRFSS
st aF | SARASOTA FL 34231 forvsae
niLe T Delele Tt [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oY ST /iR CITY-51. 2P
|83 ) Delete HILE [ Change  [] Addition
KaME NAME
STREET ADDRE S5 STREET ADDRESS
ZITY S1-741P CITY-ST.2IP
TILE [ patete TiLE [ change [ Additon
NAME MAME
STREET ADDRESS STRET ADORESS
Civ-ST 2P CIrv-51-7iF
TLE (7 pelete e [ change [ Addttion
A NAME
SIREET ADDRESS SIRFE ADDRESS
CHY.SE A oIty ST.ZP

12. 1 hereby certify that the informaton supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbfy that the information
inchicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation o the recewver or tusiee empowered to execule this report as required by Chapter 607, Florda Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like empowered.

o«

SIGNATURE:

D2vrme Phan- &




