2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

— — ——
DOCUMENT # H15804 Apr 04, 2005 08:00 AM
1. Entiy Name o Secretary of State
THE LIVE OAK RAILROAD CQC., INC.

Principal Place of Busines; o o -M;Ii-ng Address C
C/0 MICHAEL H. HARRELL C/0 MICHAEL H. HARRELL
111 EAST HOWARD STREET 111 EAST HOWARD STREET
LIVE OAK FL 32080 - LIVE CAK FL 32080
Sulte, Apt #, etc. | wieAsther 15t MOORE CR2E034 (10/04)
City & State - i i City & State 4. FEI Number Applied For
. ’ _ 71-0500318 Not Applicabie
Zip Country Zip Country 5. Certificate of Stas Deslred M gese'gfq‘f}?fgbw
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R o Name —
|1‘|$~ 1REEI_]_I_(IS’V.\\’IACRI§ iS_T Street Addrass (P.0. Box Number is Not Acceptabla)
HVE QAK FL 32060
City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agént, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

Sgnature. typet os Rzt nam of tegislated efant and ila ¥ agplcoble (NGTE Ragsisted Agent sgaglure (equed when raimstaling] = DATE

FILE NOWH! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Flotlda Deprs_trtment_ of Sjgge

SIGNATURE

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contributien. [[]  Added to Fees

10. OFI-EICI:T?S AND DIRE&:TORS T 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TilE S ) [ Delate i ) O change  [] Addilion
NAME HARRELL,, MICHAEL H. NAME

STREET AQDRESS (111 E. HOWARD STREET SIREFY ADDRESS

CiTY - 57-2P LIVE OAK FL 32060 CiY-5T-2P

LiLE oF S O oeste unEe [ change [ Addition
NAME HARRELL, VICKI L NAME i |{'|i'§ﬂf]]_"i£.:f.‘gﬁ5a2

STRIET ADDRESS | 111 E HOWARD ST SIREE] ADDRESS DL TS A S-EIG- ] ] 5o
CiTy-§7-2P LIVE QAK FL 32060 CIFY-S1- 2P

nILE T 7 patete BT ' Clchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CiTY. §1-0F CITY-5T-21F

TLE o O petete e CJchange [ Addtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-31- 7P

THLE - S 3 pesete e O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY - ST-7IP }cm $1.7p

Mg ) T ' Dloekete  § e CJchange [ Addition
NAME NAME

SIRELT ADDRESS STRFET ACDRESS

CITY. §T-2IP “§ onyestap

12. | hereby cartify that the information supplied with this ﬁ!ing; doas not dualify for the exempttan stated in Section 119.07(3)1), Florida Statutes | further certify that the infarmation
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undear cath; that! am an ofiicer or director
of the corporation or the raceiver or trustee empowered 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 attach\nft with an addregs, with all other fike empowerad.

sinarure: el il Dot 3405 3863631145

SIGNATURE AND TYP?J iﬁ‘ PAINTED MAME OF SIGNING GFFICER O DIRECTOR Dite Daytimo Prona #




