2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

1. Entity Name

FEATHER OAKS, INC.

P
It Sa | PR

e LTI

DOCUMENT # P00000025959

01-10-2005 90019 012 ***150.00

%y ¢ TR Y

an:lpal Place Df Busmess

6500 MICCOSUKEE RD.
TALLAHASSEE, FL 32308

reas TR p T
v -

<wsurs o wMailing-Address #em v 7
A

"6500 MICCOSUKEE RD.
TALLAHASSEE, FL 32308

A tHEC

g R e TR S
- e

50001114

WG AR b

CARRUTHERS, SCOTT H
6500 MICCOSUKEE RD.
TALLAHASSEE, FL 32308

2. Principail Place of Business 3. Mailing Address
ite, Apt. 2 ite, Apt. # .
Suite, Apl. #, et Sulle, Apt. #, el 01062005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3719430 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O . )
32 30? 32309 Fee Required
6. Name and Address of Current Registered Agent _ N 7. Name and Address of New Registered Agent.— - _ - - _nm|o = sz
’ T ’ Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL | 32309

the obligations of registered agent.

SIGNATURE

8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad namee of registered agent and litie il apphcable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
" Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE P [ Delete TIMLE B change [ Additian
NAME CARRUTHERS, SCOTT NAME
STREET AGDRESS | 6500 MICCOSUKEE ROAD STREET ADDRESS \
CITY-ST-2IP TALLAHASSEE, FL 32308 Cm"ST 32‘50‘-‘1
TITLE ‘ [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21P cITY-§T-21P
TITLE [ Delete TITLE [ change  [J Additien
NAME NAME
- STREEADDRESS e R STREE T ADDRESS ~ [ S TS e e e s e e S LS | =
GiTY-ST-2P CITY-ST-2IP
TmE [J Delete Tme G change (3 Aggitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIY-ST- 2P
THTLE 3 Dalete TE [ chinge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TLE 7 Delete TIRLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

SIGNATURE:

S TURE AND TYPED

12. | hereby certify that the information supplied with this filing does not gqualily for the exemnption stated in Section 118.67(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
af the Gorporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER QR INRECTOR

1/5 /200

Date Dayirma Phone #




