2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2004 8:00 am

DOCUMENT # P03000121181 Secretary of State
1. Entity Name
OAKES HOME REPAIR, INC. 02-05-2004 90012 022 ***150.00
Principal Place of Businass Mailing Address
3306 SILVER PALM DR. 3306 SILVER PALM DR,
EDGEWATER, FL 32141 US © EDGEWATER, FL 32141 US
WU — A AT O O
Sulte, Apt. #. etc. Suite, Apt. 4, etc. 01122004  Chg-P CR2E034 (10/03)
City & Siate - ) City & State 4. FFI Number . Applied Far
L . : Sb~/6858 55 6 | |NotApplicable
Zip e Couniry Zip - — |- Country ' "1 s. Centificats of Status D—esired 7 | ?i';izd;gb"m
B. Name and Address of Current Hog!stared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City . FL I Zip Code

8. The above namad sntity submits this statemant for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - -
Signatura. typed o printect name af registeved agenl and Uitk if applicabie. (NOTE: Registerad Apen! signatire required when reinsiating} . DATE
FILE iIOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ _Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete Tme , [ Chenge [ Addition
HAME OAKES, EVERETTM NANE
STREET ADORESS | 3306 SILVER PALM DR. ) . STREET ADDRESS
CITY-§T-2F EDGEWATER, FL 32141 CITY-57-2P
THLE D ‘ T Oooelete TME O change [T Aadition
NAME OAKES. THOMAS G NAME
STREET ADDRESS | 3306 SILVER PALM DR, ’ STREET ADDRESS
CiTY-ST-2P - EDGEWATER, FL 32141 CITy-S7-29
TiLE (3 Delete TLE ' Ochange [J Addition
WAME - commen | o e g e e n e - - NN - _ e
STREET ADORESS STAEEY ADORESS
CITY-ST-2P R CITY-ST-2P
TILE ' O Delete TITE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-s1-7p ) .
TmEe [J Delete TME Cchange [ Aadition
NAME - NAME B
SIREETADDRESS |~ o STREET ADDRESS
CITY-53-ZP * cITy-§1-2IP
Tme - (] oelete Tme ) i [J Change [ Acdifion
NAME- =3 0 o732 : NAME :
STREET ADDRESS [+  STREET ADORESS
CITY-SI-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes, 1 further certify that tha information
“indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ot diractor
of the corporation or the receiver or trustae empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block ?r Block 11 if

changed, or on an attachrment an addrass, with all other tke wered. ﬁ ..%)
SIGNATURE: W /7 ﬁ:’éf"d  EVEeETT M Vﬁ/@?a /-28-04 vao.1775

~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytime Phane #

T




