2005 FOR PROFIT CORPORATION o
i ANNUAL REPORT '

ROVEL
APP 0 L

DOCUMENT # P03000063242 :
FILED

1. Entity Name
OAKBROOK MANAGEMENT, INC.

(QSMAR 1l PH 55

Principal Place of Business “Malling Address - - .
2236 WEST FIRST STREET, #140 2225 NURSERY ROAD '
LOVELAND, OH 80537 CLEARWATER, F; 33764 ARY OF STATE

. FLORIDA

| \Ii'rﬁlTﬁiﬁﬁﬁllIIHIIIIIIIllllllllll\l!ll\lllllIHII\

02182005 No Chg-P CR2E034 (10/03)m

4. FEI Number Applied For
16-1670983 Nat Appficable
i ; $8.75 asdisonal
5. Certificate of Status Desired a Fee Required

BEELER, MARY SUE

25 SECOND STREET NORTH
SUITE 320

ST. PETERSBURG, FL 33701

- &

8. Tha above named entity submits this staternent 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.

- o —— o — . . . -

SIGNATURE
Sij

ignature, ypad or primag name of regisiered sgent and ke d apphcabla. {NQOTE: Regmiares Agom mgnolura roquired whon renstatng DATE

9. Election Campaign Financing $5.00 May Be
FILE NOW! .00 Y
After lksy 1? zolgsFEeEeladf]"bsg $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SCHROEDER, STEVEN
STREETADDRESS | 2238 WEST FIRST STREET, #140
CITY-ST-ZIP LOVELAND, OH 80537

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

nne

NAME

STREET ADORESS
CITY - ST-2IP

TILE
NAME ‘ N :

STREET ADDREES . . . ! ; f; i Al .
CITY-ST-ZIP

TITLE

NAME

SFREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CIvy -ST-2P

T 0 A5 52 74 P Rt e A =

12. | hareby cenifg_lhax tha information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all aither like empowered.

SIGNATURE: SHven Sclavoe e’ 22405 7275329003

SIGNATU‘IFAND TYPED OR PRINTED NANE OF IIQNING OFFICER OR DIRECTOR Date Daybme Phone #




