2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

DOGUMENT # P99000017497

1. Entity Nama o
OAK STREET OFFICE SUITES, INC,

= -Secretary of State=

Principal Place of Business

2319 DAK ST
JACKSONVILLE, FL 32204

Maiiing Address

2319 OpK ST,
JIACKSONVILLE, FL. 32204

DO NOT WRITE IN THIS SPACE

5, Name and Address of Current Registered Agent | l

GASPARO, SHARON L
2319 QAK ST.
JACKSONVILLE, FL 32204

TR

02252004  No Chg-P CRZED34 (10/08)
4, FE! Number ) Appﬁeﬁ ,':'or
59-3558372 ] | Mot Applicable
i : $8.75 additianat
5. Cortificale of Status Desired O Fee Foquired .

DO NOT WRITE
IN THIS SPACE

= g gy e VS T - . e

B. Tha above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE N

—

Sig-ature yped o prinled name of regritered agent and ulle f aoplicabie

(NOTE Aegislered Agant signature régured when réinstabng) - DATE

FILE NOWIt FEE 1S $150.00

After May 1, 2004 Fee will be $550,00 Trust Fund Contribulion.

9. Elestion Campaign Financing

$5.00 May Be
Added to Fees

ier 5 e e e

0. — OFFICEREAND DIRECTORS ]

TITE D

NAME. FARRELL, THOMAS M IV
STREET ADDRESS | 2319 OAK ST.

oiTy-ST- 2P JACKSONVILLE, FL 32204

g D

NAME GASPARO, SHARON L
STREET ADDRESS | 2319 CAK ST.

CITY-3T- 78 JACKSONVILLE, FL 32204

HTLE

NAME

STRELT ADDRESS
CiTY-57-2P

TITLE
NAME
STAEET ADDRESS

CITy - 57-2P i 7 -

FiLE

NAME

STREET ADBRESS
Cify-57 2P

TITLE
HNAME
STREET ADDRESS

CITy-s7- 4P . I

HOADOO0E5301
03/01./04-80026-020 150. 00

— ek T o o

12, | hereby cartify that the inl,
indicaled on this report
of the corporation or th
changad, or on an at

h all other lik wared.

iz filing daoss not qualify for tha exemgtion stated in Section 119.07;3)5), Florida Statutes. | further cartify that the information
and accurate and that my signature shall have the same legal e
red to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

 Shewn ¢ -Cos

fect as if made under oathy; that | am an officer or direcior

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR
ot

po__ R[Lefpf YD 7T

Oaylame Phane #




