2005 :
ANNUAL REPORT

CORPORATION

FILED
Apr 13, 2005 8:00 am

DOCUMENT # NO/000001065

1. Entity Name

LIVE OAK ARTISTS GUILD, INC.

ecretary of State

04-13-2005 90046 014 ***158.75

Principal Place of Business

PO BOX 1145
LIVE OAK, FL 32064

Mailing Addrass

PO BOX 1145
LIVE OAK, FL 32064

2. Principal Place of Business 3. Mailing Address

423 S Nontgomery Pr

Suite, Apt. #, etc. Suite, ApL. #, elc. Jd T

— 01182005 CR2E034 {10/03)

Lake Ct, F

City & State City & State T 4. FE! Number Applied For

‘ 59-3544598 Nol Applicable
Zip Country Zip _ Country " . < $8.75 Additional
AI0RS Co \ u,mb G 5. Certificate of Stalus Desired L% Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent
- — - — - - - . - —_—— ——- - Name. - - — e —
BLAKE, JOAN Wa Vly Ve tche vt

1318 COPELAND ST. S.W.
LIVE OAK, FL 32064

Street Addjess (P.O. Box Num|
LV S XU

ris Not Acceptabla)
Mownt g

D\Me,ru\ D"
Lake CTG

City

FL I;—?%oc’

8. The abave named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and 'a?:cepl

the obligations of registered agent.

URe_WAItY REILHEAT, Mensicte, / o

‘i/ "’/04/

- SIGNAT!

"=~ Signature, typed or printsd name of registered agent and titie if applicable = {NQTE: Ragi

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fi

After May 1, 2005 Fee will be $550.00

Frust Fund Contribution,

"Agent signature requiredt when reinsating) DATE
nancing - $5.00 Mmay Be
' Added o Fees

10, OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1

me VD [ Delete g Presidew @Chnge [ Addition
NAME PETTERSON, DAVE NAME eé_: llzen Do)

STREETADDRESS | 9382 CR 143 - SREETADDRESS | K5 Tl Lol th ST

omr-s1-2p | JASPER, FL 32052 cTY-sT-2P hue Oax, F| 33069

I PD S [@elets me U, Pres ~ Emnge [ Addion
NAME STRICKLAND, DAWNE NAME S we havger

STREET ADDRESS | 1004 WELLER AVE. J SREETADDRESS | 2y~ g {4 'th Lane

CIFY-ST-2P | LIVE OAK, FL 32064 ciry-st-2p Live Dax, E| 33060

e ™ [ Delete e Sectary © PTrange [ Addilion
NAME BLAKE, JOAN NAME J o 5[ a e, -

STREET ADDRESS {1318 COPELAND STREET, S.W. - e —— Q. STREETADDRESS. [ 3?3 Cope tENRA- S4 Sw) pE em——
CITY-ST-2F LIVE QAK, FL 32064 Civ-St1-2r ive Dax E| 2O (o

TILE sD ™ Delte TME Treas u..mh:' [J Crange  [a#@Gcition
NAME CANNON, GAYLE NAME i et L Bet che ',l,

STREET ADORESS | PO BOX 42 STREETADDRESS | U2 S') P oM A go™m v De

CMY-SEEF | WELLBORN, FL 32094 cn-§1-2 Lave & EC 230925

TILE D [cLetieta TITLE Pzt Preg ide et [ change  Ca-wddition
HAME BLAKE', JOAN NAME DawN e Strieetand

STREETADDAESS | 1318 COPELAND ST. S.W. smoranoness | Lo Nell@ e Qe

cITY-ST-7P LiVE OAK; FL 32064 CITY-$7-2P Live Oak , i = 204

TME - N - [ pelete TITEE _ Do Do
HAME N B

STREET ADORESS . g — STREET ADDRESS

oy sT-zp ONUARTERN I - CITY-§3-2P .

12, | hareby cenify that the i

nformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowered to execute this report as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: WAty [Pkl rrotrsom ma,

{
RECTOR % %

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Y/2/0)"

SIGNATURE AND TYPED OR PRINTED NAME OF 5!{GNING OFFICET DR DA
P

Date Daytime Phone #




