2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L26019

1. Entity Name
QAK WOODLANDS, INC,

-"‘

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

106 HATLEY STREET SE
JASPER, FL 32052

HMailing Addrass

FOBOX 191
106 HATLEY STREET 5E

JASPER, FL 32052

DA ETERR IR

2. Principal Place of Busingss T 7 | 8 Maillng Address
Sulta. Apt. &, etc. Sulte, At #. ete. 01312005  CngP CR2E034 (10/03)
City & State T - T Cly&State 4. FEI Number Applied For
59-2878587 Not Applicable
e Country e Countzy 5. Certificate of Stats Desired C $8.75 addtional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
B T Neme S

RATLIFF, RONALD H
4466 US HIGHWAY 41 SOUTH
JASPER, FL 32052

Streat Address (P.0. Box Number is Not Accébtable)

City

FL I Zip Code

8. The above named entity subrnits this statament for tha purpose of changing its registared office or ragistarad agant, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - . -

SIGNATURE — i — . e o
Slgnatues, typed & printedt nzaima of rogistared agant and tie if appltcable INOTE. Regisiérad Agent signaiture requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Finanding $5.00 May Be
$ Trugt Fund Contribution. Added ta Feas

After NMay 1, 2005 Fee will be $550.00

10, = OFFIGERS AND DIRECTORS "~ 1. ADDTIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
ME P - - T oelete TImE ST O Clange [ Additian
NAME RATLIFF, RONALD H HAME

STALET ADDRESS | 4466 US HWY 41 SOQUTH STREET ADDRESS g_;[];j 5385318638

eTy-sT-2¢ | JASPER, FL 32052 . . GITY-ST-ZP AT AAS-B00TE-003 SR, 01
TE D (7 Detate e (I Change  [J Addition
NAME MOODY, JAMES M NAME

STREETADDRESS | 15000 OUNTY ROAD 6 EAST STREET ADDRESS

CITY -S7- 2P JASPER, FL. 32052 CITY-57-2IP

me . T Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LITY-SY-210

THLE [ pelete TLE I Change [ Additicn
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27 Sy -87- 21

TITLE [ peete LE [ Chznge ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

£y -ST.Dp CITY-S7-ZIP

TLE [ oetete ME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-$7.21P CIY-ST-2IP

12. | hereby cénifyﬁha.t the Information supﬁ)lied with this filing does not qualify for the exé‘ﬁpﬁoﬁﬁeted in Section 1 19,07%3)(1‘), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trua and accurate and that my sigrature shall hava the same legal effect as if made under cath, that | am an officer or direcior

of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Stahses; and that my name appears in Bleck 10 or Block 11 if

changsd, or on an attachment with an adghpss, with all othar ke smpowered.
SIGNATURE: _//* Koz p 4 D ,Z/{éd’ -T2 FH

[ / SIGNATURE ANDH YPEDEAPRINTED RANE OF SIGNING OFFICER OR DIRECTCOR
—t =




