2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 06, 2004 8:00 am

DOCUMENT # 684672 Secretary of State
1 Ently Name 05-06-2004 90183 011 ***150.00
QOAKBROOK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
QAKBROOK HOMES, INC. | OAKBROOK HOMES, INC. LYVvinpus
3436-ENTERPRISE AVE #54 3435-ENTERPRISE AVE #6564
NAPLES FL 34104 NAPLES FL 34104 L
us . us

Suite, Apt. #, etc. . Suite, Apl. #, elc. . - b MOORE CR2E034 {11/03)

3ISTT &A@fhhs{w—m 1573 L-t(fﬁ‘f.rﬁfl(&'}k(fﬁ“‘

City & State City & State 4. FEI Number Applied For

59-2072464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

——=GALLI; EDWARD R:— - -

3435 ENTERPRISE AVE #54 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

8. The above named en_ti,{y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

1. sigNATURE

Signalure. typed or. printed name of registered agen! and title if applicable, (NOTE: Registered Agent signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. d Added to Fees
\ ‘ rida Department of Staty
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste” THLE [] Change  [J Addition
NAME , EDWARD R NAME
STREET ADDRESS NTERPRISE AVE #54 STREET ADDRESS
CITY-51-2P NAPLES FL 34104 CITY-§7-2IF
mme yp D . 7 Delete TTLE [ Change ] Addition
NAME PESSY N N Y I NAME
STREET ADDRESS - “Q = il = XS f STREET ADDRESS
oy st-zp 5 > ’S czUTe gitSt—/‘f‘UC - CITY-5¥-2IP
,A/'.A—,l_? bt (g I £ _
TITLE [ Delete TITLE [J Change ] Addition
RAME NAME
GTRELT ADDRESS - @ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TINE 3 oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ palete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made.under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; agd thatfmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othef like empowered.

475/

SIGNATURE: =2 7

SIGNATURE ANTLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;l ?Qle Daytime Phane #

(

/




