2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEEBMENT # k92370 Feb 06, 2004 08:00 AM
1. Eatty Name Secretary of State
CAMP LIVE OAK, INC.
Principat Place of Business ~ Mailing Address
C/0 VIVIAN LIPSCOMB C/0 VIVIAN LISPCOMB
1915 NE 45TH ST., SUITE 202 ' 1915 NE 45TH ST., SUITE 202
E‘é LAUDERDALE FL 33308 UFrS LAUDERDALE FL 33308
i
i ST NI R T
Sutle, Apt #, el Sune, Apt #, €lc. ] ' MOORE CREE034 (11/03) .
City & State City & Siate 4. FEf Number Appled For
65-01 2390_9 Not Applicable
Zo Country Zp Gounty 5. Certdficate of Status Desired | ?Ea"g‘iﬁéﬁam‘
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Hegistered Agent
Name
!{LF;SSCE\?EA Eé—lygiwsei-N Strest Address {P.3. Box Number is Not Acceptabia) )
STE 202 - i
FT LAUDERDALE FL 33308 )
City FL ' Zip Code

B. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Swate of Florida, | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuse, yped of ponted name of regisierod agem and e i apphcable {NOTE Repslesed Agent signatura required when retesining} DATE
FILE NOWIH FEE IS $i56006 . . .
| After ay 1, 2004 Fee will e $550.00 . . e ran Coon "% 35,00 Mayoe
Make Check Payable to Hprida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4
MLE P 3 oetee TE [JChaage [ Addition
NAME LIPSCOMB, VIVIAN AL NAME UGBGEBQB??ES T
STREET ADDRESS § 1615 NE 45TH 8T, STE 2062 STHEEY ADDRESS D200/ 04-80111-019 150,00
Cy-ST- 2P FORT LAUDERDALE FL 33308 CITY-57-2P o
TR 7 pelete HHE O Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY-51-BIF
TE £ Delete L [J Change [ Addlion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2F CITY-ST- TP
TIE 7 Deiete IE [JChange [ Addition
HARE RME
STREET ADDRESS STREET ABDRESS
oY ST-BP : CITY - 57-2P
REL 7 Delete s [ Change [ Addition
RARIE NABE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2P
TILE 3 Delete TiLE [33 Change [ Addition
NAME  E
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P

12. { hereby certify that the information supplled with this fiiing does not qualify for the exemption stated in Section 1 19.0?%3}(:), Florida Statutes. | further geriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath. that | am an officer or director
of the corporason or the recaever o rusltee empowered ke exeoute tis report as retyulred by Chapter 607, Florida Statutes; and that my name appears in Bicch 10 o Block 31 if

sonatone: Yol Snsiond’ Do G50y 5149200

SNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Tlayhite Phoce &




