2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F14393 -.Feb 02, 2004 08:00 AM
1. Entty Narme Secretary of State
GREAT OAK, INC.
Prancipal Place of Busimess Mailing Address
4658 WHISPERING FINES BLVD. 4658 WHISPERING PINES BLVD.
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Suite, Apt. #, etc Suite, Apt #, eic MOORE CR2EQ34 {11/03)
City & Stale City & State 4. FEi Number Apphed For
B 25-1389053 Nat Applicable
& Country & Country 5. Cerificate of Status Desired a8} gi.gfqﬁgéﬁonal
§. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Registered Agent
Name
ESES%R\K;}-\{’;\Q%?Q;%G} PINES BLVD Streat Address {P.0. Box Number is Not Accepiatie)
KISSIMMEE FL. 34758
City FL } 2ip Code

B. The above named entily subrmis thss staiernent {or the purpase of changing its registered ofhice or registered agens, or both, in the Stale of Florida. | am famifiar with, and accept
the obhigations of registered agent.

SIGNATURE . I
Segnature, typad o prmted mame of regislaned agent ang e & apphcanie {NUTE. Rewstered Agery 5 when DATE
FILE NOW3!! FEE IS $150.00 —— .
8. Elect iz

Atoriay© 2004 Fao il $5500 St Campagnrancna 35,00 oo
Makae Checl Payahle te Flotida Department of State '
18. QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/T 21 Delete HRE DI ohange [ additien
NAHE LATIMER, LUKE A HAME Li;‘j[}i}i: jﬁgggﬂgg
STREET ADDRESS | P O BOX 789 STREEY ADDRESS 02/ 4/ 04 -80050-008 150, 5] -
Y- ST-TP NEW ALEXANDRIA PA 15670 CiTY-5T- 20 ) o
TiLE Y 1 Delete IITRE CIchange 3 Adgiteon
RAME HENRY, WiLL1AM J IR NARE
STREFY ADDRESS {4658 WHISPERING PINES BLVD. STRIET ADDRESS
CiTY-57-29 KISSIMMEE FL 34758 CHY-S- 20 )
TITLE 5 1 paiete e ODonange [ adeltien
HEME LATIMER, MATTHEW J HABE
STREET ABDRESS (PO BOX 769 . STRELT ADDRESS
CTY-51-2P MNEW ALEXANDRIA PA 156870 CITY-§T- 71 e
YHLE 1 Datete fIRE [ ohange [ Additien
NAVE HAME
STREET ABDRISS STRLET ADDRESS
ciry-ST-Ip CiTY-5T- 2P
TILL 1 peiele IHE Ciorange 13 Addon
HAME HAME
$TRELT ADDRISS STAEET ADDRESS
SHTY-ST- IF Gy -ST- 2P
L 3 Desete HE Ciohange 3 Adoition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

12, | hereby certify that the information supplied with this fifing does not quaiify for the exemption siated in Secton 113.07(3)%i}, Forida Staldes. 1 further certify that the information
wdicated on this report ar supplementsat report is rue and accurate and that my signature shait have the same legal effect as if made undar cath, that | am an officer or director
of the corporanon or the receiver or ruslee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 #
shanged., or on an attachment with an address, with all other like empowered.

SIGNATURE: e r //’/zg/bf’ S BT -25p7

SIGNATURE AND TYPEDL-OT PRINTED NAME OF SIGNIE: OFFICLE QR IRECTOR Dala Dauiyre Phong &




