- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099008 =1L ED

1. Entity Name

OK CONSTRUCTION INC PH 2._ hE’

Principal Place of Business Mailing Address lr_b.( i ,‘ i f 0.- Jﬁg\%A

1630 BALKIN RD - LOT 161 1630 BALKIN RD - LOT 161 bLL 3 {1 E.E F

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TA

e v R R TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 08232005 Cng-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Agpplied For

30 q 3 D 1 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (] gg'ggla‘r’:;""“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ORELLANA, FELIX
1630 BALKIN RD - LOT 161
TALLAHASSEE, FL. 32304

Name

Sireet Address {P.). Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signawre. tvped or printed name of tegistered agenl and title il applicable

{NOTE: Registered Agent signaiurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  {J Addition
NAME ORELLANA, FELIX NAME
STREET ADDRESS | 1630 BALKIN RD - LOT 161 STREET ADDRESS
GITY-5T-TP TALLAHASSEE, FL 32304 - CITY-5T-2IP
THLE VP = Delete TILE {1 Change [ Addilion
HAME QUINTERQ, MOISES NAME
STREET ADDAESS | 1630 BALKIN RD - LOT 161 STREET ADDRESS = e " e - = "k =
- g ki |
CITy-51-2IF TALLAHASSEE, FL 32304 CITy-St-2p f:: (. |' L = ':E.__
THLE O pelete TIILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-ST-2IP n a [‘\
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2P i /) /
TmE 1 pelete TILE / N Wh&‘l@ [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti&?(\ 19.07}3)0). Florida Statutes. | further certity thai the information

indicated en this report or supplemental repori is true and accurale and that my signaiture shall bave the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o8-23-2004 %05 -5101158

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalo Daytime Phone #




