2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000100299

1. Entity Name

CAPITAL OAK LAND DEVELOPMENT, INC.

Principal Place of Business Maiiing Address

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90016 018 ***150.00

2244 TEN QAKS DRIVE
TALLAHASSEE FL 32312

2244 TEN OAKS DRIVE
TALLAHASSEE FL 32312

F3ULBUBS

2. Principal Place of Business

<A

3. Mailing Address,

ME SAME

IRV

VAR

I

TN

Suite, Apt. #. etc. Suite, Apt. #. elc, MOORE CR2E034 (1 1"03)
City & State City & State 4, FEI Number - Applied For
2@-007,245 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desiredt [} $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" "DOUGLAS, HOWARD J
2244 TEN QOAKS DRIVE
TALLAHASSEE FL 32312

Name .

=L s
“

=

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

City.

FL

Zip Code

SIGNATURE

B. The above named entity submits this Staternant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registered agant and titie it applicable.

(NOTE.: Registared Agent signaturs required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

pa

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ME D ‘ 1 Delete e [ Ghange [ Addition

NAME DCOUGLAS, HOWARD J NAME

STREET ADDRESS 2244 TEN QAKS DRIVE STREET ADDRESS

CITY-ST-2iP TALLAHASSEE FL 32312 CITY-ST-ZiP

TIIE 7 Deiets TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE Gl oelete TITLE [ Change  [J Addition
121 PO R A - '. NAME -~ -— ST am e e = = —

STREET ABDRESS STREET ADDRESS

oITY-ST-218 o0 CiTY-5T-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME i NAME

STREET ADERESS STREET AUDRESS

CiTY-57-2IP CITY-5T-ZiP

e O oelete TLE O Crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

TE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2iP

changed, or on an aftachment with an addres withjtl other
SIGNATURE: /‘/M"Q :

SIGNATURE AND TYPED OR PH(N}D NAME OF SIGNING OFREER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 it

ike empowered

780~ 29Y-148 (o

4[8/oy

Oate

Dayume Phong #




