2004 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR)

FILED

DOC-UME'NT # P03000010053

1. Entity Name

OAKS WALK PLAZA, INC.

—__ Feb 24,2004 8:00 am

Secretary of State

02-24-2004 90024 003 ***150.00

Principal Place of Business

2415 QLAR COURT .
SPRING HILL FL 34608 !

Mailing Address

2415 QLAR COURT
SPRING HILL FI. 34608

2. Principal Place of Business 3. Mailing Addrass

AN A

Suite, Apt. #, etc.

(

Sulle, Apt. #, etc. MOORE CRZ2E034 (11/03)
City & State Cily & State 4. FEI Number X Applied For
- Not Applicable
- b c -
Zip Courtry L ouniry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e i e

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Nanl?Doprf-{:‘o w‘H_t.ﬁ ‘Db o e T - . -

Streat Addregs (P.O.
Ao

Box Number is Not Acceptable)
' Cy

QLAre

VSR i

GREET

the cbligations of registered age:jm
SIGNATURE NQNJ.M R

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dovsenfsf v a—t—e

A 17-04

Signature. typed or printed name of registered age*l and titlie if apphcable,

(NOTE: Registered Agent sagnalu& reguired when reinstating)

DATE

Y

9. Election Campatgn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PTD O Delete TITLE S2TD ﬂc‘,hange [ Addition
RAME WHITLING, DONALD R NAME WeiTin e Donaen A

STREET ADDRESS | 2415 OLAR COURT STREETADDRESS | AHAT OLavr. O7

CTY-sT-ZP | SPRING HILL FL 34608 CITY-57-7IP Soane i Fu I Siepl

e vSD 7 Delete TITLE VED & Crange  [F Addition
NAME WHITLING, GAIL A NAME wWHLT NG | hic

STREETADDRESS | 2415 OLAR COURT steeranosess | ey © cr

Gr-sT-7P FSPRING HILL FL 34608 o-s-P | SOR N MHive P Rulpg

TILE O pelets TITLE [J Change [ Addition
NAME - == - e ot . it i v = NAME  # e e e | e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE O peiete TITLE [ Change  {T] Addiition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE 1 Delete THLE [T} Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-s1-2P CITY-5T-21P

TMLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: )%

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Qumewe Lwdirivy, Ao

L¥loo 740

|

SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING GFFICER OR MRECTOR

A-t11-oud Eie)
Date

Dayume Phoneg #



