2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K08941 . Feb 02, 2004 08:00 AM
1- Entiy Name Secretary of State
LIVE OAK ENTERPRISES, INC.
Principal Place of Business . Mailing Address
C/0 RCSS, CHARLES - C/0 ROSS, CHARLES -
8370 40TH AVENUE NORTH 8370 40TH AVENUE NORTH
Elg . PETERSBURG FL 33708 Sg PETERSBURG FL 33709
T T l VIII IHI\IIIIIIIIHII || IlllllllIIHIIIHIIHHIIJ
Suite, Apt #, atc. Suite, Apt #. etc MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number TApplied For
- B 59-2873073 Not Applicable
o } Couniry e Country 5. Certificate of Stalus Desired O ?{g‘gesq lﬁ?:étional
6. Name and Address of Current Regisiered Agent ' " 7. Name and Address of New Registered Agent
Name
gg-rsoshg ﬂﬁE‘LE‘SOg{rH Street Address [P.O. Box Number is Not Acceptable) T
SAINT PETERSBURG FL 33709
City FL I Zyp Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE " i ) B -
Signaturo, typed of printed name of registared agont and tille if applcable, (NOTE Registerad Agenl sigratwre requred whon rolnstating) DATE
“FILE NOW!! FEE IS $150.00 . o
: ; : o - 8. Election Campalgn Financin
After May 1, 2004 Fee will be $5SD'DD Truztllzznda(rl‘nsmr?bution ? 0 fdst;ggoh},laegsa °
Make Check Payable io Florida Department of State '
10. DFFICERS AND DIRECTORS . ADDITIONS/GHANGES 70O OFFICERS AND DIREGTORS IN 11
TiLE VP ] Delete TITLE - [ change L] Addilion
URa0ONE31308
e o0 |8970 40 AN e 02/04704-80132-023 150.00
STREET ADDRESS | 8370 40 AVEN STREET ADDRESS bl -
CITY-57-21P ST PETERSBURG FL CITY-5T- 20
L DVPS [ Detete TITLE M cnange [ Addition
NAME TOMASELLI, KATHRN MAME
STREET ADDRESS (8370 40 AVE N STRFET ADGRESS
CiTY-ST-2IP ST PETERBURG FL CiTy-8T- 2P
TME M petete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIE 3 petete L [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry- ST 2P , ]
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-37-2IP
TITLE [ pelete mLE ] Change [} Addilion
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2P A P CITY-ST-2IP
12. [ hereby certify that the infarmation.elp) Ay fif Ot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information

Ate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
Colite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
/ red

1!%0[02‘4 /sz)fozraw

Da@llme Prone &

indicated on this report or supplg
of the corporation ar the recei
changed, or on an attachmet

SIGNATURE:

SIGNATIARE AND TYPED ovﬂ'ﬁmxzn NA).;E oF SJGNING En QRDIWECTRR D




