2005 FOR PROFIT CORPORATION ~

FILED
Apr 30, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT #P98000101306 ~

1. Entity Name
OSCAR CONSTRUCTION INC.

Secretary of State

_Mailing Address

2240 LAKE DRIVE
JACKSONVILEE, FL 32246

Principal Place of Business

2240 LAKE DRIVE
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

== (WML ARV

04212005 Na Chg-P CR2EQ34 {10/03)
4. FEl Number Appliad For
5£9-3548293 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desirad Fee Requited

8. Namo and Address of Current Reglistered Agent

ELLIOTT, FRED S
2240 LAKE DRIVE
JACKSCNVILLE, FL 32246

3

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this stalemant for the purpose of changing ils registerad cifice or registered agent, or both, Tn the State of Florida. | am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnalure, typad & printed nama of registarad agant and litk: it applicable

(NOTE: Ragislued%em signalure reqiived when reinsiafing) OATE

FILE NOW!I! FEE IS $150.00

9. Elsclion Campaign Financing

$5.00 May Be

After May 1, 2005 Fes will be $550.00 Trust Fund Conbribution. |

0  Addedto Fees

10. ] C:ET:lSAANud ECTORS ] ]

PSD

ELLIOTT,FRED §

2240 LAKE DORIVE
JACKSONVILLE, FL 32246

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

O ) - - F
STANLEY, ROBERT D
2240 LAKE DRIVE
JACKSONVILLE, FL 32245

TITLE

NANE

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREEY ADDRESS
CITY-81-2P

TIMLE

NAME

STREET ADDRESS
Gy -ST-2P

TLE

NAME

STREET ADDRESS
CIY. ST-21P

TITLE

NAME

STREET ADURESS
CITY-£T-2IP

e

DO NOT WRITE
IN THIS SPACE

12. | hereby certilg that the informaiion supplied wilh this ﬁl‘lng
indicatad on this report or supplemantat report is true an

af the corperation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block i1 if

changad, or on an_alfachment with an addrass, with ali other like smpowsrad.

doss nat quafy for the examption stated in Section 119.07(3](), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effec! as if made under oalhy; that | am an officer or director

S -~ Y - 667

SIGNATURE:Y - 15%5”9 S colsk ___
SIGNATURE AND TYP| RPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Va9 08 90

Daylime Phone #




