2004 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED

DOCUMENT # P99000003040

1. Entity Name
OGE, INC.

Feb 20, 2004 08:00 AM -
Secretary of State

Principal Place of Business

P.0. BOX 141136
GAINESVILLE, FL 32614

Mailing Address

P.0. BOX 141136
GAINESVILLE, FL 32614

LRI

02152004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR PopiedFor
59-3551079 Not Applicable
$8.75 Agditional

8. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

MARCHLENSK], JOHN R
1107 SW 79TH TER
GAINESVILLE, FL. 32607

DO NOT WRITE
IN THIS SPACE

d office ar regi

.; agent, or bbth. in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpese of changing its regi
the obligations of registered agent.

SIGNATURE

Signatre. typed of printed nivne of segistered agent and title if applicabie.

{MNOTE. Regustered Agent sigrature requited when reinstating) DATE
- . i s

FILE NOW!! FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fao will be $550.00

Trust Fund Centribution. Added to Fees

10.

OFFICERS AND DIRECTORS |

TILE

HAME

STREET ADDRESS
CI¥Y-ST-2P

D

MARCHLENSKI, JOHN R
1107 SW 79TH TERR
GAINESVILLE, FIL. 32607

TMLE

NAME

STREET ADDRESS
Ciry-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-S§T-21P

e

NAME

STREET ADDRESS
GITY-ST-2P

TRLE

NANE

STREET ADDRESS
cITY-51-2P

TME

HAME .
STREET ADDRESS
CITY-ST-ZP

Hearonsn 3=y
1/ 23/04-80036-009 150,00

L..-‘;....

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify that the mformanon supptled with this filin

does rot qualify for the exernption stated in Section 119.07(3)(i). 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 cath; that 1am an officer or diractor
of the carporation ar the raceiver or trustae empowered o exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q}fé‘&

ﬁ?’l whdond Topn ﬂ mﬁmkww:m

a-/2-0Y
352-$7Y-YSE

)p?.f‘-ﬁ

ONATURE AND TYPED OF PHINTED NAME OF SIGNINGOFFICEH OR DIRECTON

Caytime Phoria ¥

&



