2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FiLED
04 APR 23 At111: 00

DOCUMENT # P98000078875

1. Entity Name
OAKWOODS MOBILE HOME SUBDIVISION, INC.

R T ; f;‘;' 0F LIANL
Principal Place of Business Mailing Address 1.* L LA l:i p t i [_:'J'i'\}i}:"‘x
332 N. 10TH ST. 332N, 10TH 5T.
QUINCY, FL 32351 QUINCY, FL 32351

AR

04232004  No Chg-P CR2E034 (10/03) -6"\

DO NOT WRITE IN THIS SPACE e RopisdFor

58-3531803 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

SapN qorier - DO NOT WRITE
QUINCY, FL 32351 lN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME CAMERON, KATHY L
STREET ADDRESS | 332 N. 10TH ST,
oTY-s1-2p | QUINGY, FL 32351 100025 23501
e 05/06/04~-01071--017  #150.00
NAME
STREET ADDRESS
CITY-5T-ZiP
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further centify that the information
indicated on this report or supplementat report is frue and accurate and that 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 frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachméght with an address,®ith all other like empowered.
SIGNATURE: % J @W/ H-23-0% KiI4r7¥8r2-

ISIGNATURE fao TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone ¥




