2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N03000006747 Secretary of State
1. Entity N
ity Rame 05-03-2004 90690 031 ****6] 25
OAKLAND BUSINESS DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
504 POLK CITY RD. 504 POLK CITY RD.
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
pd
City & State City & State 4. FEI Number ] Applied For
Not Applicable
Zip Country an Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mastaEE

PARKER, QUINTIN L
1614 ROBINSON DR,
HAINES CITY FL 33844

Tty S~ FLIGTY,

8. The above named entity submits this statement for the purpose of changing its registered office or feglsf'red agent, or both, ;the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e I

Slgnature. typed or printed name of registered agent and lile if applicable. (NOTE: Regisiered Agent signature required when reinstating}
9. Election Campaign Financing %$5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
CD -
TITLE [ oelete TITLE [] Change Addition
NAME BABERS, HENRY NAME %@bb Chre .E;e. Ave- =
STREET Anokess | 504 POLK CITY RD. STREET A0DRESS | BAND WO« TERER
crv-sr-zp  [HAINES CITY FL 33844 ' OITY-ST-21P Laks A \Q(EA, L 33550
TITLE D n Delete TME [Jchange [ Addition
A PARKER, QUINTIN L @,,xﬁ' NAVE
steeT anokess {7-O. BOX 1363 e STREET ADDRESS
cmv.si-ze |HAINES CITY FL 33844 CiTY-S1 7P
e Lo 7 Delete L [JChange [ Actition
NAVE |BABERS, ERNESTINE ) R T
STREET AnGRESS | S04 POLK CITY RD. STREET ADORESS
LITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
THE [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-2IP
LE 1 Delete TITLE [] Change [ Adeition
NAME NAME
STREET ADDRESS ) STREET ATORESS
CITY-ST-2IP CITY-87-2P
mE [ petete it [JChange ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing. does not qualify for the exernption stated in Section 19.067(3)(i). Florida Statutes. { funther certify that the infermation
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: /é/wwa/tnu Babers Benestige RBaberes(® 4 2904 §63-92-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

Bl




