2005 FOR PROFIT CORPORATION

1,  ANNUAL REPORT (AR) FILED e

DOCUMENT # S06552 Jan 29, 2005 08:00 A
1. Entity Name Secretary Of State
QOAK RIDGE PLAZA EXECUTIVE CENTER, INC.
Prin¢ipal Place of Business - Mailing Address - )
2345 BEE RIDGE RD #2 2218 SHADOW CAKS RD
SARASOTA FL 34238 EgRASOTA FL 34240
e e | HMERIEHTRR RN
Suite, Apt. #, etc - ‘ Suite, Apt. #, ete -1st -MOOFIE CR2E034 (10/04)
City & Sta City & Stat — _FEI Numb Applied For
ity te ity e 4 | Number 65-0225114 | Nzi:’:gﬁor-
zp Country l Zip Couniry 5. Certificate of Status Desired g gi'ggl‘;ge‘ﬂﬂuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name
\Z%EI?EE};URBII’J%\ERI%\I # Strest Address (P-O. Box Number is Not Acceptabis) T
SARASOTA FL 34239 = B
City ) ' B FL | Zip Code

8. The above nameod entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE P - . - P
Sgnalute tyned o proted fame o tegistersd agent and We f appheable INDTE F\eglslnraa Agant signatura raquied when minstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fitancing $5.00 wvayBe
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution.  [_]  Added fo Fees

Make Check Payable to Florida Department of State ) )
10, OFFICERS AND DIREETORS N BB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 71
1ITLE P [ pelste e [ Change [ Addition
HAME WEINTRAURB, BYRON MAME
STREET ADDRESS | 2218 SHADOW OAKS RD, STGITT AUBRLSS UUB@D%%%%%B
Ci-st2p | SARASOTA FL 34240 D91 2 {1/23405- -0i4 150,10
31 VP . 1 Dalete TLE [ change [ Addition
NAME WEINTRAUB, RIGHARD NAME
STRFFT ADDRESS | 1413 WESTBROOK. DR. STREET ANNRFSS
Cliy-ST- 2 SARASQTA FLL 34231 Gir.sl- b ey i
niE 3 pelete NiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiY- 81-21P o Cav.gl- 2w
Lt 3 velete THLE ] Change ] Addition
NAME NAME
SiKcE] ADDRESS SIEE] T ADDRESS
oy -st-7p _ CIIY-51-2IP
IHiLe [ Delete ItHE [J Change [T Addition
HAME NAME
STREET ADDRESS SR | ADDRESS
City-S1- 4P CHY-S1 P .
I [J Delete I [T change [ Additicn
HAME NAMF
STREET ADDRESS STAEET ADARESS
CITy-SI 2 - CITY-51- AP -

12. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(i}, Flerida Statutes, | furthet certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee efmpowaered to eXecute this reporf as required by Chapter 607, Florida Statutes, and that my name appears in Black 10or Block 11 if

changed, or on himant with an address, yith ail other like empowerad. 42/
SiGNATURé%A/Lﬂ)A (JMJ By s g ot s Dgi/ 19/es Y/ &) ({‘W ’

smu/mnz AND TYPED DR PRINTED MAME OF slenF OFFICER OR DIRECTOY Daylme Bhone ¥




