2004 FORPROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000108950

1. Entity Name

OAKDALE WYLIE CORPORATION

" Mar 22, 2004 08:00 AM
Secretary of State

Mailing Address

2152 T4TH CIRCLENORTH ™ ™
ST. PETERSBURG, FL 33713

Principal Place of Business

2152 14TH CIRCLE NORTH
SY. PETERSBURG, FL 33713

2. Pringipal Piace ot Business 3, Maiing Address

AR

Suite, Apt, #, etc,

Sute. Ant. 6, ete. 01082004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FE Number Aoone‘dir:c;r
. o 59-3484896 Not Applicable
Zip Country Zio Country - . $8.75 additicnal
- 5. Certiticate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent _ _7._Name and Address of New Registered Agent
Name
SCHERER, CLARK H It S - =
2152 14TH CIRCLE NORTH Street Address (P.O. Box Number is Nol Acceptanle)
§T. PETERSBURG, FL 33713 —
City FL l Zip Code

8. The above named enmy S;ubrmts this statemeant for the purpose of changmg its regis1erec$
the cbligations of registered agent

SIGNATURE

office or registered agent or hoth, in the State of Florida. 1 am lamiliar with, and accept

Sguabre, fiod e ol d 03 of requalc:ed agear ad e [ appl catle

(NGTE Begste ¢d AGe T 390U -84 08 wneA reinclalag)

DATE

FILE NOW!H] FEE IS $150.00

9. Llection Campaign Financing

$5.00 May Be UHGUI}F!D%?"‘BI

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addled to Fees s r_BfD‘;”Bﬂﬂg -1t 154, DQ
10, QFFICERS AND DIRECTORS j ) 11. ADDITIONS/CHANGES TO QIFICERS AND DIRCCTORSIN 11 . .
TITLE D [ petete TiTLE [lcChange [T Addition
NAME SCHERER, CLARK H HAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREE T ADDRESS
o 5 & | ST. PETERSBURG, FL 33713 L GTY 6T 2P N )
WTE D [ pelete TIME O Change I:EAdd ien
BAME AGUIRRE,FREDC VAVE
STREETADDRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
CITY-ST 2P APHARETTA, GA 30004 N Cry- S 20 _ L
TIRE D [ Detete TTLE {1Change [ Addition
HAME SERTICH, LARRY HAME
STREET ADDRESS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
orv-sT-2P | ALPHARETTA, GA 30004 oFY ST 20 o
e [ Delate TILE Clchange [ Additien
KAKE HAME
SIREET ADDRESS STRELT ADURESS
CITY ST 2P T usE 5 )
e U] Derete TITE [JChange  [] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITv-SF 2P ) B ) oY &1-2P o . L
TE I oetete HILE 1 Crange ]:}Add ian
NAME KAME
STREET ADDRESS STREET ADDRESS
orY 8 2P CITY- 57 21

12. | nereby certly that the information sup;)hed vmh rh»s fin 3
indicated on this report or supp!ememal repe true an
ot the ¢orporation or the recefver ar trustee
changed, or on an attachmentwith an ag

. with all cthel the emoowered,

does not qualify for the exermplion staled in Section 119,07(3)). Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required ay Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

SIGNATURE:

3 Mo 127321 8017

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Layr.

_—

Db~ Paene
.. I




