2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P01000001613

1. Entity Name
OAK ISLAND, INC.

Secretary of State

05-04-2005 90142 003 ***150.00

Principal Place of Business Mailing Address

1100 NORTH 50TH STREET <BXTIET [ 100 Noafy Spsu one o
BLDG. ONE, STE E&F _IAMPAEL-33630— pfa oAl STE So F
TAMPA, i 23619 —_ /i; P
T, F L 336t
2. Principal Place of Busingss 3. Mailing Address ||||”|I‘ ”
Suite, Api. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3690721 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a gese'gfq lﬁf:‘;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROTHEER, DEBORAH L

Name

7035.US HWY 301 SOUTH

$2 e cytews Tax Mo r-\-&G&&M

Strest Address {P.O. Bax Number is Not Acceptable)

RI\{ERVIEW, FL 33569

7039 D8 Hwy OIS

City

R vecyiewd 'FL | 52

8. ‘The above named entity submits this statement for the purpose of changing its registered
the obligatio registered agent.

SIGNATURE é\ 2

M@&m\ Delvocatn GotHnee

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

q/tB/OT

Signalure, typeg or printed name of mgls‘:m’aow and titla if applicable. (NOTE: Ragistarec Af

gent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

TITLE D O betete TITLE [Jchange ] Addition
NAME HAWKINS, JOHN [t0e aenfn Sofh SHrecT | M

STREET ADDRESS | POSSUSOUTH c/ — STREET ADDRESS

OTY-ST-ZP | TAMPAcF—39640— Kol “ Oﬁf, Surmes f" ~ CTY-5T-2p

TMTE o} = (G O elete e Clchange [ Adaition
NAME GRAHANFPATRICK W ! F ?-%I NAME

STREET ADDRESS {=—#O0-66-E0U-H— STREET ADDRESS

ciy-si-zp L FAMPBA EL 33619 CITY-ST-2IP

TIME 71 betete TITLE [ ¢Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P CITY-ST-27

TITLE [ pelete TILE O change [T Addition
NAME NAME

STAEEF ADDRESS STREET ADBRESS

CITY-S3-2IP CITY-ST-2I

TTLE [ Delete TILE [] change  [J Addition
NAME NAME

STREET ADDRESS - ’ STREET ADDRESS

CITY-ST-2IP cITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered o execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oy W e 7/

o by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

John & Hawhina
Precideat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWEECTOR

Dale Daytime Phone #

29 Qprd aws” 9B -4 59S



