‘3006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Kosg41 Secretary of State
1. Entity Name
02-10-2006 90019 019 ***150.00

LIVE CAK ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/0 ROSS, CHARLES C/0 ROSS, CHARLES
8370 40TH AVENUE NORTH 8370 40TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us us
2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

59-2873073 Not Applicable
ap Couniry Zip Lountry 5. Certificate of Status Desired O 38'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé:,?SOSagij\\/ELEI%‘;{V%H Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33709

; City FL } Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Wy

Qignaluf? typed or pr-men’name af regrstered agent and titie H apgphcable (NOTE" Regisiered Agerd signature required when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

S OFFICEBS AND DIHECTORS 11. _ ADDITIONS/CHANGE$ T@ QFFICERS,AND DIRECJORS IN 13

T )flf Pres M [/ [ Delete e Trest. el g [ Addition

NAME ROSS, CHARLES W NAME

SIREET ADDRESS | 8370 40 AVE N STREET ADDRESS C Sane caa S l(_wm)

omy-s1-72P  |ST PETERSBURG FL CITY-ST- 2P

TIiLE DVPS O oelate THLE (3 Change  [] Addilion

HAME TOMASELLI, KATHRN NAME

STREET ADDRESS [8370 40 AVE N STREET ADDRESS

orY-$1-2F  |ST PETERBURG FL CITY-ST-2IP

TILE 1 petete TITLE [T Change ] Acdition

NAME N L — I _ L — - —_— = -
TemeetavoRess | T T 7 STREE! ADDRESS

CITY-ST- 7 CITY-ST-2P

TITLE T Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-5T-21P

TITLE [ Detete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TIRLE [ Delete TILE [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

g does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certily that the infarmation
" d accurate and thai my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
gfod to execute this report as required by Chapter 807, Florida Statutes; and that my name zppears in Block 10 or Block 11

M/A 2)¢ /oe /7»1)522.(:0:»

. OF SIGNING OFFICER OR DI#TDH Cate Faytme Phane #




