2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000039720

1. Entity Name

OQAK CREEK CAPITAL, INC,

Mailing Address

4645 MIRABELLA CT
SAINT PETERSBURG, FL 33706

Prncipat Place of Business

4645 MIRABELLA CT
SAINT PETERSBURG, FL 33706

FILED

Jan 27,2005 08:00 AN
Secretary of State

ISR

: (1242005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
59-3381506 Not Applicable
5, Certificate of Status Desirad 0 E?e-zesq Imm"“a]

6. Name and Address of Cusrent Registered Agent

NEAL, AR,

FORLIZZO 8 NEAL, P.A,

13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

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

the obigations of registered agent

SIGNATURE

Signature, lyped of partad name of registersd agent and tite ¥ appheable

{NQTE Regwisred Agant signak.re requred wiien rensiating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $530.00

9. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10

OFFICERS AND DIRECTORS

[

TIE

NAME

STREET ADGRESS
cIry-§1. 2P

PD

PACE, RICHARD

4545 MIRABELLA CT

SAINT PETERSBURG, FL 33708

TILE

NAME

STREET ADDRESS
CITY-5T. 21P

sSTD

KRUEGER, KYLE

545 18TH AVENUE NE

SAINT PETERSBURG, FL 33704

Timié

NAME

STREET ADDRESS
LAvy-51-29

THRLE

HAME

STREET ADORESS
Ciry-ST-21P

THLE

NAME

STREET ABDRESS
CiTY-5T-2IP

e

NAME

STREET ADDRESS
CIty-ST-2p

st

PEr

DO NOT WRITE
IN THIS SPACE

indicated on this report o sup,
af the cerporation or the receiweyor try ée &

12. 1 heraby cerlify that the informaton supplied with this f{ﬁ? does not qualify for the exemption stated in Section 118.07(3){J), Florida Statutes. | further certify that the information

changed. o on an atachment &b anyaddr

ental report is trug-ang! accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

owered Jo execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11§
. wilk aiother ike empowered. '
¢
vk Mo — /2 Sl0S 727 -897-2568
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dawe Dagtticns Phone o

SIGNATURE:




