2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .

DOCUMENT # k08941 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
LIVE OAK ENTERPRISES, INC.
A
Pringipal Place of Businass T Mailing Address ]
/G ROSS, CHARLES C/O ROSS, CHARLES
8370 40TH AVENUE NORTH 8370 40TH AVENUE NORTH
iSJ}S' PETERSBURG FL 33708 Sg PETERSBURG FL 33709
s o ||[[[IEWRERIEMIIINT
Suite, Apt #, alo. Sufte, Apt. #, elc. ] 1 st MODRE CRonaath (10704}
City & State Tity & State ' 4. FEI Number ' Apphied For
. . . 59-2873073 Not Applicable
e Courtry ap Country 5. Certificate of Status Desirad [ gi'gfq;ﬁb"a’
6. _Name and Address of Current Registered Agent M 7. Name and Address of New Reglstered Agent '
Mame
32%8’48?\%?'%%%}4 Strest Address {P.O. Box Number is Not Accentabia) o
SAINT PETERSBURG FL 33709 : - -
City FL I Coda

8. The abave named entitly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famillar with, and accapt
tha chligations of registered agent.

SIGNATURE

Smatute, oed o printed nama of taguitared agent and ulle 4 apphicabla (NGTE Ragwstorad Agsnk signature requeed whaen ainstatng) DAYE

FILE NOW!!! FEE IS $150.00
After Bay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 may Be
Trust Fund Contributior. [ Added to Feas

10. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
[[i13 VP [ oelete I [Cohange [ Addition
HAME ROSS, CHARLES W. HAME

TIREETADDRESS | 8370 40 AVE N SIRFF§ ADDRESS

oy §1-BP ST PETERSBURG FL oy S0P

i DVPS 3 Delate itk I change 3 Addition
NAME TOMASELLL KATHRN HAME US&BEE}E 1 GSBS

SIREE] ADURESS {B370 40 AVEN SIREET ADDRESS iz 2 jﬂg-g{jggi-ﬁﬁg 15{} 6
ChRy-ST-2P ST PETERBURG FL .y oSt ' . . L
4isg 7 Delats HiF O changs T Addition -
HAME NAME

SIREET ADDRESS STREET ADDRESS

iy ST-ap LiEe-sI- 2P _
Tilgh 1 Delete MLk Ccohange  [J Addibon
NAME NAME

STREET ADORESS SIREE] ADDRESS

oy 51-1p CITY-51- TP

Bk 71 Betete HILE [ Change [ Addition
HARSE HaE

SHAFFT ADDRESS STREET AODRESS

17541 7 o CHY-ST-TF ) o

itk 3 paete il O chenge [ AddRtion
NAME HAME

SERELEADDRLSS STREET ADDRESS

GHY-SL-F l CiY-S1- 2P ) i

g cids not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexpboute this report as reguired by Chapter 807, Floricia Statutes, and that my name anpaars in Block 10 or Block 11§
et like empowered.

N2 [/ 2 3o Sozgor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofncﬁz QR OEECTOR iavtrne Phone ¥

12. | hereby certly that the information supplied with
indicated on this report or supplemental rppes] i -
of the corporation o the recelver or frugife
changed, or on an attachmerit with a;

SIGNATURE:




