FILED

' 2004 FOR PROFIT CORPORATION Mar 23,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000100763 03-23-2004 90003 036 ***150.00
1. Entity Name
! OAKS TWO, INC.
Principal Place of Business Mailing Address \
14100 HICKS RD. 14100 HICKS RD, 54 [’21265
HUDSON, FL 34669  US - HUDSON, FL 34669 US
R v AR LTI
. Suite, Apt. #, efe. Suile, Apt. #, etc. 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numier Applied For
55-0818316 Mot Applicable
Zip Country Zip Courntry 5. Centificats of Staws Dosired O ?i.gesqli?:éﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = - - : - - Name o ’ o - i -
CORPORATION SERVICE COMPANY _ A":" /s (‘Fg’ ;’: e f , N‘f}/“i"”)” DI S
1201 HAYS STREET Streel Address (P.O, Box Numbe[ is Not Aceeplable
TALLAHASSEE, FL 32301 FEr ¥ SoEL Nk

//y/JSf/AJ, . STHEE T
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registercdd agaent, of both, in the State of Flarida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sjgna:ure, Iyper of printad namg ol regelares agont aod sice o aelicable. (NOTE Fengisioredt Agoil SiGNanse requapd sien roinglalag) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign Financing 0 $5.00 nmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [[1Changa ] Addition
NAME SAVOUIDAKIS, NIKOLAOS NASE:
STREET AGORESS | 1006 DRWD RD SIREET ADDRESS
CITY-57-21P SPRING HILL, FL 34609 CITY-5T- 2P
e TITLE [ etse ILE [C] Change [ Addition
TEAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
THLE 1 belere HLE U] Change [ Addition
NAME HAME
+ STREET ADDRESS - STREET ADCRESS
GITY-ST-2IP CITY-5T-2tP
TINE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2P CITY-51-21F
THLE 7 oelete TNE [JChangz ] Addition
HAME MAME
STREET ADDRESS STREET AUDRESS
CITy-sT-zp - - eIy -51-21F
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIRECT ADRRESS
Cily-ST-2P m CITY-5T-7P

12. | hereby certity that the informatig
indicated on this report or supply
of the carporation or the receivi
changed, or on an atiachment!

aTArtis rue ardd accurale and thal my signature -sha[l have the same legel eflect asil rnade under oath; that | am an officer ar director
S eredfio execule his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
& alyfother like smpowared.

SIGNATURE: __—7

‘-w_*f.;

23/16/2/

MPED ofn(mso NAME OF SIGNING OFFIGER QR GIRECTOR e 7 Dartisng Prong #

/




