2005 FOR PROFIT CORPORATION

—

ANNUAL REPORT

DOCUMENT # F14393

1. Entity Name
GREAT OAK, INC.

e

Principal Place of Business

4658 WHISPERING PINES BLVD,
KISSIMMEE, FL 34758

Mailing Address

4658 WHISPERING PINES BLYD,
KESSIMMEE, FL 34758

DO NOT WRITE IN THIS SPACE

FILED
~Mar 21, 2005 08:00 AM
Secretary of State

LT

01062005 No Chg-P CR2E034 (10/03)

4. FEI Number = Appied For
25-1399053 Not Applicabie

5. Certificate of Status Desirad O $8.75 aaditional

Fee Required

8. Name and hddmg of Current Registered Agent

HENRY, WILLIAM J
4658 WHISPERING PINES BLVD.
KISSIMMEE, FL. 34758

it RS STy e et

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement fo
the obligations of registereq :

SIGNATURE

r the purpose of changing its registered office or regisl

tered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typad or p nama of ragistared agen tie 1 apphcabl

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Fee will he $550.00

Lzl s T H/Enwy Ta -3% éjd s~
. (NOTE. Ragistered Agant signbiure required when reinstating) i call
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Addad to Fees

0. OFFICERS AND DIRECTORS e ]

TME P -

NAME LATIMER, LUKE A

STREET ADDRESS | P O BOX 769

CITY-ST-21P NEW ALEXANDRIA, PA 15670 ) ) } TR
TIE v ;‘i."u"".)i;"!jf':::: n LI L Lo B ey
NANE HENRY, WILLIAM J JR 13/ 21A5-00042-023 150,100
STREET ADDAESS | 4658 WHISPERING PINES BLVD.

CITY-ST-2IP KISSIMMEE, FL 34758 T D

TILE 5

NAME LATIMER, MATTHEW J

STREET ADDRESS | PO BOX 769

ST | NEW ALEXANDRIA, PA 15670 L . DO NOT WRITE
TITLE

el IN THIS SPACE
STREET ADDRESS

CITY-ST-21p B . — — == =

TME

NaME

STAEET ADDRESS

CiTY-8T-2IP ~ - _ o ) o

TINE

NAME

STREET ADDRESS

CITY-ST-2P e

12. | hereby cerlify that the information supplied with this ﬁling
is report or supplemental roport is true an

indicated on

SIGNATURE:

does not qualify for the exemption staled in Section 118.07(3)(i). Florlda Statutes. i further certify that the information

accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the ¢orpeoration or the regaiver or trusiee empowered fo execute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11§
¢changed, or on an attachment with an address, with all other like gmpowered,

7

s § "y

SIGNATURE AND TYPED OR PR

Lev/fodmt 3.

D NAME OF SIGNINE OFFICER OR DIRECTOR

Nwry T~ T L6/
Date I rd

Dayume Phona #

r



