2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

_FILED

DOCUNENT # 375608

1. Entity Name

OAK KNOLL RANCH, INC.

~ Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
2513 MT. LK. CUT OFF RD. 2513 MT. LK. CUT OFF RD.
LAKE WALES FL 33853 LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Addiess

RN

Suite, Apt #, elc Suite, Apt. #, etc
City & State City & State )
Zip Country Zip Codntrjf'
6. Name and Addrass of Current Ragistered Agent
' Name

ADKINSON, WILLIAM M,
MT LAKE CUT OFF RD.
LAKE WALES FL 33853

1st MODRE CR2E034 (10/04)

4. FE! Number

IO

" 59-1312221 | |notapplicat

5. Cerlificate of Status Desired Iﬁ $8.75 Additional
Fee Required

____ 7. Name and Address of New Registered Agent

Street Address (P.O Box Mumber is Not Aa:eptable) T

City

' _F__-E |_ Zip Code

8. The above named entity submits this statement for the purmpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar With. and ar:*v:‘;g

the obligations of registered agent.

SIGNATURE

Signatuie typsd of punted nama of registared agent and tills d applhcable

FILE NOW!Y FEE IS §$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Registered Agent signature reguied what. rerslating}

CATE

8. Election Campaign Financing $5.00 May £
Trust Fund Contnbubon. [ Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vD O Delete o UOOO00P1 e D change A

NAME HERNDON,HORACE F NAME AN e gy
EAORAR-BO01A-003 [BRLTE

s1Ree1 appress | HIGHLAND PARK DRIVE CTRFFT ADDAFSS ’ ~ 5

civshae | LAKE WALES FL Cav.50. 29

it FD [T delete iht ] Change  [T] A

NAKE ADKINSON,WILLIAM M Nakdk

CIREET ADCRESS |MT. LAKE CUT OFF RD STREET ADDRESS

CITy-S1-21P LAKE WALES FL CiEy-S1-210

it ST - 3 Delele e Clcange [ A

NAME ADKINSON, ANN H, HAME

SIREET ADDRLES | MT LAKE CUT OFF RD. “7 f STREET KUDRESS

LY -53- 2% LAKE WALES FL LT ST 2P

1 D T Delete TIILE - O Change &

NAME ADKINSON, ANN H. NAME

STREET aDDRESS |MIT. LAKE CUT CFF RD CTREET ADDRESS

CIFY- ST 7P LAKE WALES FL U5 P

et [ Delete ne D Change [ Acer

fAML NAME

STRFFT ADDRFSS STRFET ACDRESS

CITY-St-4p Y ST AF

HILE (21 Datete i [change  [Jai™

NAME NARE

STRFET ADQRESS STREET ADDRESS

Cilv-51- 4P Cly-St AF

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. FlorIJa Statutas. | furthet cortify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directc

of the corporation or the receiver or rustee empowered 1o execute tis repert as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or oh an atiachment with an address, with all other like empowered

SIGNATURE: . Zhw A Dibon. Bap A AL Lrzswr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~3AesT

Dawe Baytme Prone ¥



