2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000050727 FILED
1. Entity Name - Jan 27, 2005 08:00 AM
112 LIVE OAK CORPORATION  * Secretary of State
Principal Place of-é.ﬁsinéss. - . . Mailing Addrass
112 LIVE QAK 111 LIVE QAK ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
e N | 111110 1
Suite, Apt. #, etc. o ’ _ Suite, Apt # elc T o o 1st MOORE CR2E034 (T 0/04)
City & State S S City & State 4. FEl Number Applied For
o _ . 59'3719980 Not Applicable
Zip Country 2p Country 5. Cerfificate of Status Desired [ gg'gguﬁid;t'o"a[
6. Name and Addl:qss' of Current H'ég'lst_é_rgd Agent 7. Mame and Address of New Reglistered Agent

Marne

!1(1018['.\.11\?? ’dlft‘g E?— M Strest Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City ) FL | Zip Code

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

SIGNATURE — - —

Stgnarure, txpad or pRnted name of regrsterad agent and tile f aspicable INOIE Registerad Agent signatwre raquited when reinstatng) ) DATE

FILE NOW\! FEE IS $150.00° .
After May 1, 2005 Fee Will Be $550.00 i
Make Check Payable to Florida Department of State

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

10. - OFFICERS AT‘{I:’ DIHECTORS I 11. B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TITLE UBBBQQ‘EQM [Jchange [ Addition
wit |KOSMAS, JAMES M e D1#27/05-80100-010 150. 00

STREET ADDRESS | 111 LIVE QAK ST. STREET ADDRESS

7Y -ST-2P NEW SMYRNA BEACH FL. 32168 CIY-ST- 2P

TILE - o [ elete B I ] Change l:]Addifioﬁ
NAME NAME

STRLET ADDRESS . STREET ADDAESS

ClTY-ST-2IF ClyY-S1-4IP

1L - T Oloese [ 3 change [T Additlen
NAME NAME

STRLE] ADDRESS STREET ADCRESS

Y- Si-2IP CITY-5T- 2P

LN S - T [} De|;19 N T [ Change [ Addifion
NAME HAME

SIREET ADDRESS STREET ADDRESS

Y- ST- 1P CHY-Si- 2P

e T ETT . T CTchange [ Additon
NAME HAME

SIFEC1 ADORESS SIREE AUDAESS

GiTY-5T. 2 L B GiiY-ST- 1P

e  Ooees e [Jchange  [] Addition
NAME NANE

STREET ADDRESS SIBLET ADDRESS

CHY - ST- 2P Cliv-ST-4P

12, | hereby certify that tive information supplied with this ﬁling does not gqualify for the exemption statedinSection ¥190T(3)(7), Fiorida Statutes | further certify that the infermation
indicated on this repart or supplemaental report is true and accurate and that my signature shall o the same |pgal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Ch 607, Florifla Staiutas, and that my name appears in Biock 10 or Block 11 if

changed, or on an agachment with an addrass, with alother ke empowered
SIGNATURE: __XvE) N\ Wgg AR AW r\%\}, JatEIWY

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




