2005 FOR PROFIT CORPORATION May Og,l%ﬂ%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000028438 Secretary of State
1. Entity Name 05-02-2005 90471 005 ***150.00
TWIN OAK CONSTRUCTION AND CONSULTING, INC.
Principat Place of Business Mailing Address
P.0. BOX 150 P.0. BOX 150 ’
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
S S OG0 O
Suite, Api. #, etc. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
S—'Cp’a L/%(Dg/ S’ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?g:fqﬁdnmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEELE, DANIEL B
3761 PAYNE LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUNNY HILLS, FL 32428
City FL { Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1| am famiiiar with, and accept

the obligations of registered agent. g
SIGNATURE éM 5 - M 5///9 gj

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [IChange [ Addition
NAME STEELE, DANIEL B NAME
STREET ADDRESS | 3761 PAYNE LAKE ROAD STREET ADDRESS
CirY-ST-ZiP SUNNY HILLS, FL 32428 CITY-ST-28 /
T DVST [ Delete e ﬂ\’.? T )KChange [ Addition
v STEELE, LORI — LOTON NAVE LolS Sheje
STREET ADDRESS | 3761 PAYNE LAKE ROAD STREET ADDRESS
oiv-st-zp | SUNNY HILLS, FL 32428 omv-srzp | SUYRE
TMLE . [ Delete TITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CITY-ST-2IP
TME O elete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TLE {J Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supptied with this filing does not gualify for the exemption stated in Section 1 19.07&3)(]), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, mjth all other like empowered.

SIGNATURE: aniel . S‘('eele 40005 §50-556-3%2]

E OF SIGNING OFFICER OR IRECTOR Dats Daytirne Phone #




