2004 FOR PROFIT

e s

CORPORATION

ANNUAL REPORT

1. Entity Name .

OAKBROOK MANAGEMENT, INC.

DOCUMENT # P03000063242

FiLED
040CT -6 11: 07

Principal Place of Business

2236 WEST FIRST STREET, #140
LOVELAND. OH 80537

Meiling Address

2236 WEST FIRST STREET, #140
LOVELAND, OH 80537

2. Principal Place of Business

3, Mailing Address

2223 Mursery Z

LU

Suite, Apt. #, etc.

Suite, Apt. #, etc,

CR2E034 (10/03) 0\/'

07292004 Chg-P

City & State . Cjty & State 4. FEI Number Applied For
%&/‘u}m F& =110 q g 3 Not Applicable

Zip Country Zip Country N ] $8.75 Addt

X i . iticnal

3 2 (,( 5. Ceriificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

-BEELER-MARY-SUE~——m—r
25 SECOND STREET NORTH
SUITE 320

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code _ _‘,L_,-i.lﬂ.".J

the cbligations of registared agent.

SIGNATURE

Wavy Sue Beeler

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

gl (oY

Sigrature. typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00 ‘/
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 iay Be
Added to Fees

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 petste TIMLE O change [ Addilion:
NAME SCHROEDER, STEVEN NAME
STREET ADDRESS | 2236 WEST FIRST STREET, #140 STREET ADDRESS x
CITY-ST-2IP LOVELAND, OH 80537 CITY-ST-2IP ;
TITLE 1 Delete TILE : [ Changs [ Addition
NAME NAME SO004039 7205 5%
STREET ADDAESS STREET ADDRESS 81008 --01070-~003  *£200.00
CITY-ST-2P CITY-ST-2IP \
TITLE O Detele TILE [ Change  [] Addition
NAME NAME
- STREET ADDRESS - - STREETADDRESS -~ . .= ~
CIY-$T-2P CITY-ST-2IP
TLE T v [J'osiete TIILETTT [ Change™— CI Addifion -
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-5T-2P
TiLE 3 Dalate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O petete TImeE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

SIGNATURE: .~

SIGNATURE

-

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental repert 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 empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachment with an address, with all other like empowered.

5/ 3/}0 Y . 727532-500

L ane
FFIC&;- JR DIRECTOR

Date Daytime Phene #




