2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # K95672

4. Entity Name

MISSIONOAK DESIGN GROUP, INC.

Apr 06,2004 8

Principal Place of Business

1578 REBECCA PL
LONGWOOQD FL 32779

Mailing Address

1578 REBECCA PL
LONGWOOQOD FL 32779

2. Principal Place of Business

3. Mailing Address

LN

I

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

:00 am
ecretary of State

04-06-2004 90019 002 ***150.00

Ji

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2950277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

pa

S LLINQUIST, EDWIN M

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

(51D ReEBeccA- PL

Y LoN§ oD FL

Craliled

8.

enH rpose of changing its registegd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
9 g 4 g

(NOTE: Reaaslereﬂ Agen signature required when reinstating)

y-/-0

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [JChange  [J Addition
NAME LINQUIST, EDWIN M NAME
STREET ADDRESS 1508 MISSION OAK COURT STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE (7 Delete MLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE . I [ belete TITLE ] Change ] Addition
HAME NAME ;
“STREETADDRESS |irm e e = o - e — oo . <N -STREETADDRESS | .. _ - R
CITY-3T-2ip CITY-ST-7IP
THLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gty -$T-2iP
TTLE [ peiete TILE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TILE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADRESS STREET ABDRESS
CITY-ST-ZP CITY-57-21P

of the corporanon or the recelver or ustee empowered 1o execyd
il

IGNATURE AND TYFED OR PRINTED NAME D4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further cerlify that the informaticn
indicated on this repont or supplemental report is true and accuratg-and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

s report as required by ChO? Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g Y~/ -0Y 4s1-905-013%

o |
IGMING OFF en'o)i DIRECTOR

Dala

Dayume Phone #

\—




