2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, bl : - : Feb 09, 2005 08:00 AM
DOCUMENT # P94000011564 SR Sec;etary of State

1. Entity Name
WHITE OAK CONSTRUCTION, INC.

Principal Place of Business | .-, 5 Maling Address -

498 SR 434 N 493 SR434 N )

STE 2035 oo STE2035 n
ALTAMONTE SPRINGS, FL 32714 " US ALTAMONTE SPRINGS, FL 32714 US

ey T T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ARIeaFa

50-3220845 Not Applicable

0 $8.75 additionat

5. Certificate of Status Desirad Fee Required

T L T AT P

POHLMANN, DENISE ) DO NO'IL WRITE

153 BRAELOCH DRIVE

OCOEE, FL 34761 ' IN THIS SPACE

6. Nams and Address of Gutrent Reglstered Agent

8. The above namad entily submits this statement for the purpose of changing its registeréd office or registered agent, or both; i the State of Florida. | am farmiliar with, and accept
the abligations ¢f registared agent,

SIGNATURE — — — _ —
Signaturs, typed of pricled nama of redisterad agent and fide Ifapplicatia. " (NDTE. Rugisiered Agert simnatuie required when relnsiating) . DATE

" b - - - RS T ) T

FILE NOWIH! FEE IS $150.00 9. Elec‘iion_CampaIgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addodio Fees

10. —_  OFFICENS AND DIRECTORS T i = =

p— = — - - o ot
NAME JAHNKE, LARRA

STREET ADDRESS | 814 HEMLOCK DR USDQUSEEEES‘? .

CITY-ST-2P APOPKA, FL 32712

o s 3 — — _ . 0P/D805-EO0B2-021 150.L00
HAME JAHNKE, RICK
STREET ADDRESS | 814 HEMLOCK DR

CITY -ST-2P APOPKA, FL 32712

e - ‘ | ——

HAME

sy DO NOT WRITE

o o B "IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
ErY-81-2P

TTLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby cartify that the information supplied with this filing does not Qualy 1o The exempticn stated in Section 119.07(3%0. Florida Statutes. | further certify that the information
Indicated on this report or g mental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the redeiveryr trustee ampowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachiment witt) an address, with all other like empowered.

SIGNATURE: P resadand "3’/4/05’ (491)97a-110

NAME OF SIGNING ORFICER OR DIRECTOR i “Hate Daylima Phore ¥

r—— - -




