T

FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 387657 s 02-04-2004 90044 046 ***150.00

1. Entity Name

OAKHURST LAND CORPORATION

Principai Place of Business Mailing Address h q U U 6 q_ U :]
13020 PARK BOULEVARD 13020 PARK BOULEVARD
SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US

AR IR

_ 5 S L 01182004 NoChg-P  CR2E034 (10/03)
DO NO WR E IN THIS SPACE T Applied For
o - ) fl : N : . . ‘ 50-1368293 Not Applicable

— : 38-75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STROHAUER, GARY N ESQ.
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept
the obligations of registefed agent

SIGNATURE

Signature. typed or panted nare of regestered agent and ttle f applicahle (HOTE: Regstered Agent signature requred when renstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  addedtoFees

10. OFFICERS AND DIRECTORS - [

TLE VD

NAME KIDD, RICHARD C
STREET ADDRESS | 13020 PARK BLVD
CITY-ST-2IP SEMINOLE, FL

TITLE PD

NAME CLARKSON, FREDERICK W.
STREETADDRESS | 13020 PARK BLVD

CITY-S7-2IP SEMINCLE, FL

TIiLE

NAME

STREET ADDRESS
CITY-$1-2I7

~ boNoT WAITE

TITLE

NAME
STREETADDRESS
CITy-387-2iP

N THIS SPACE

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby ceriify ihat the information supplied with this filing does not qualify for the exemption statec in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation ar the receiver or Irustes empowereg/to execute this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Block 111f
changed, or on an aitachmert with an address. With gl ather like empowered.

SIGNATURE: _*¥ W@ W}% > Haaleo o (72731393-3404

SIGNATUAE ANO TYPEW OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR R . Date Daykme Phone #
whvaao elietd




