2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G68581

1. Entity Name

LIVE OAK MANOR, INC.

Principal *lace of Business

331 BEE RIDGE RD
S.ERASO«TA FL 34241-5553 °

- Mailing Address

6331 BEE RIDGE RD
%gﬂASOTA FL 34241-5533

2. Principal Place of Business_—

3. Mailing Address

I

||

FILED

Apr 25,2005 08:00 AM
Secretary of State

il

I

|

A

Suite, Apt, #, gic. i - Suite, Apt #, etc " {et MOORE CR2E034 (10/04)
City & State S ) " City & Siale 4. FE} Number i, Applied For
59-2338831 Not Applicable
Zip Country Zip Country ] o $8.75 adgitional
5. Certficate of Status Desired g/ Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e = — = - ) = Name N " =T = = =
r
g3§EI{§’EEAIgI{ggEPHOAD Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 33583 ;
City ! Zip Code

FL |

8. The above named entity sTbmits this statement for the purpase of changing its registered office or registerad agent. or bath, In the State of Flarida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or

d name o regisiaed sfant and hits if applcable

m’ﬁ'eiﬁm’ﬂd Agent sgnarrs 1eoured when insiaing)

DATE

0

After May 1, 2005 Fée Will Be $550,00
Make Check Payable to Florida Departrnent of State

7 =

8. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added to Fees

m}

10, ==  OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o ' - Joatete miE ‘ : [ Change ) Addition
NAME WELCH, BETTE O'NEIL nan Vs TaRy

SATTADDRESS | 6331 BEE RIDGE ROAD STAFTT ADDRESS U425 05-80058-019 158,75
Religatyid SARASOTA FL CiY. ST-AF

ni VD o - - 7 pelete i [ Change ] Addition
NAME O'NEIL, JAMES P. _ - NAME

SIRCET ADDRESS | 6331 BEE RIDGE ROAD STREFT ADDRESS

CITY-ST-2IP SARASOTA FL oy S1-2P

e STD - i = I eicte ImE ' TJ Change ] Addition
NAME O'NEIL, EDWARD A., JR. NANE

SYRECT ADDRESS | 6331 BEE RIDGE ROAD SIRECT ADDAESS

CiTY-S1- 2P SARASOTA FLL (sT¥-5T- 2P

i T - T Delets e ' [ Chenge [ Addfion
Namt hAME

STRICT ADDRESS CTRELT AQDRESS

Clit-ST 2P ClY-S1-IP

i i - L Delete e ' [lchange L Addition
NAME HAME

STAECT ADDRESS STRIFTADCRESS

Ciy-51-218 Cly. 5i-2IF

nn ) ) 1 omee ¥r - O3 Change [ Addlen
NAML + RAKE

SIRICT ADDRESS STRECT AGBRLSS

CiY-ST-7IF . CITY ST 7P

12, | hereby certi
indicated on

g_ that the information siipplied with this filing does not qualify for the exemplion stated in Sedfion 119.0773)(. Fierida Statutes | further certify that the information
i report gr supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director

of the corporation or thé Teceiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other fike empowered.

LSIC:“NATURE:

James ¥ ONe |

N

W19 S H-377208

T AND TYPED OR FRINTED NAME DF SIGNING OFF)CER DR DIECTOR

Bate

Daytime Phone #




