2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2004 8:00 am
Secretary of State

DOCUMENT # P02000014632

1. Entity Narne

"LIVE QAK DIESEL, INC.

06-07-2004 90007 045 ***150.00

Principal Place of Business

8621 101 RD.
LIVE OAK, FL 32060

Mailing Address

8621 101 RD.
LIVE OAK, FL 32060

14023545

(TR

2. Pringipal Place of Business 3. Malling Address
L # , e, Apl. #, X
Suite. Apl. 4. ele Suite. Apl 4. ete 03192003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numhber Applied For
01-0594622 Not Applicable
2 C Fd Count " . i
P ountry P ountry 5. Certificate of Status Desired O 38.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl - I
¥ e ]=Mame E——— T

S ST

_BERNSEE JANA

8621 101 RD.
LIVE OAK, FL 32060

PR e e F—

“*Street-Address (P.O-Box-Number is Not'Accepabie) s——sresmore

SEostos s g

\ City FL i Zip Code

8. The above named enrlt:y submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sapgnature, (i of prriled rame of regsteted agen ana slg b apolicatda. {NOTE: Registorad Agant signziure raguisd when reinstating} DATE

FILE NOWITl FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ; 3 Detete e [ Change (] Addition

HAME BERNSEE, RICHARD JR NAME

STREET ADDAESS | 8821 101°RD. STREET ADDRESS

CIY-SI-21P LIVE OAK, FL 32060 CiTY-ST-2IP

TIE VS $ ’ - 1 Defete TITLE [ Change [ Agdition

NAME BERNSEE, JANA NAME

STREET ADDRESS | 8621 101'RD. STREET ADDRESS

or-sT-zP | LIVE QAK, FL 32060 thy-g1-2p

TITLE O Delete TILE [ Change [ Addilion

NAME NAME L : N o
_ STREELADDRFSS |2 oo mmmmr fomee = sz . =S O  T

CIT-$1-21p Y- $T-21P

me 4 g (3 Detete TITLE [ Change [ Additien

NAME T e Amen B e - Rt R RIS e e =NAM§"'; T T mme el L S s LRI TeaEonT pl o n ol S ot R Y e

SIREET ADDRESS . STREET ADDRESS

CTY-ST-ZIP ! CITY-51-2P

TE 0 eleie TLE O Change (7 Addilion

RAME | NAME

STRLET ABCRESS ‘ STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TME [ Change [ Addition

NAME NAME

STREET ANDRESS ‘ SFREFT ADDRESS

ciIy-S- 2P | cny-si-21e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0753)( ). Florida Statutes. | further certify that the information
indicated on Ihis report or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an.cfficer or director
of the corporation or tha receiver or irusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an attachmery with an address, with all other like empowered.
L3 /oa

SIGNATURE: WAinge - ] - Befns« 4

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

384 "3 21743

Daywme Phone #




