2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

V33732
DOCUMENT # ecretary of State
_30)- ®Rk
OAKWOOD MECHANICAL SYSTEMS, INC. 04-30-2004 90368 047 777150.00
Principai Place of Business Mailing Address
213 EAST BRIDGERS AVE 213 EAST BRIDGERS AVE ITIVINAUTS
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
Suite, Apt #, stc. Suite, Apl i, etc. MOORE CRZE034 (1 ‘”03
City & Staie City & State 4. FEI Number Applied For
59-3152664 Not Applicable
zip Country zip Couniry 5. Certificate of Status Desirad d $875 A.dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
gFgE,B%E)%ERS AVE Street Address {P.0O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL 2ip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature., Typed or pnnled name of registered agent and tive «f applicavle. {NQTE: Registered Agent Signature regured when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Adgedto Fees
10. ’ OFFICERS AND D!HECTOHS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ms - P O Delete THE [ Change ] Addition
HAME BERTI, GINO NAME
STREET ADDRESS | 213 E BRIDGERS AVE STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 33823 CITY-ST- 2P
TITLE TSD [ Detete TITLE O change ] Addition
NAME BERTI, MARY NAME
STREET ADDRESS [ 213 E BRIDGERS AVE STREET ADDRESS
CITY-ST-7iP AUBURNDALE FL CITY-5T-7IP
e D {7 Delete TMLE 1 change [ Addition
HAME BERTI, {STEPHEN NAME
STREETADDRESS | 213 E BRIDGERS AVE STREET ADDRESS - S e
CITY-ST-21 AUBURNDALE FL 1 CITY-§T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE ] oelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZP CITY-ST-2IP
HME [ Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or direcior
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 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 empowerad.

SIGNATURE: : asary [SEAT ,ﬁnfu/:w—w 56> 3672-7377%

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




