2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # 597821 ecretary of State
1. Eniity.Name 04-28-2004 90268 011 ***150.00
LIVE OAK ACRES, INC.
Principal Piace of Business Malling Address
HWY 90 WEST HWY 80 WEST
P.O. DRAWER K P.Q. DRAWER K
LIVE CAK FL 32064 LIVE OAK FL 32064
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State e e e . City & State . 4. FEI Number P Applied.For
) ‘ 59-3157061 Not Applicable
Zip Counury Zip Country 5. Ceriificate of Status Desired | ?i-gg::g:ditiﬂnal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
. . _ ~ . . — i Name . Cm e o as
E)AF?;VT\}EJF‘?&:T"WY 90 WEST Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK FL 32064
i TR ik e Sl PR BT mreiie— St ot wi e Ol e e o o L L nenien oo . Fl:'__ .__sz&qd_@_“_ - o

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

SIGNATURE
Signature. typed of prmted namke of registered agent and hitle d applicable. (NQOTE: Registered Agent sigrature requirsd when rainstafing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCGRS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD [ Detete TITLE [ Change [ Addition
NAME MOTT, JACK NAME
STRECT ADDRESS [ SKEEN ROAD STREET ADDRESS
cmflsn & [LIVE OAK FL CITY-51-2p
TIE ] [ Delete TILE [J Change [ Addition
NAME MOTT, DANNY NAME
STREET ADDRESS | HWY 90 WEST STREET ADDRESS
CiTY-ST-2P LIVE CAK FL: CITY-ST-ZIP
MLE O oetete THLE ] Change [ Addition
|~ MSME N - ~ e i e — - - et . QL NAME L - ——— - — e s e w e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE 7 Delete THLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TNLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other like e_ampowered.» ; N
i M (/Vl/t/ﬂ/ A NGTT 470y Bfb-3ewn]

SIGNATURE: __ _ :
SIGNATURE AND T‘IPEP OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




