2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P02000100763

1. Entity Name

Secretary of State

OAKS TWO, INC.
Frincipal Place of Business : ' Mgil}ng Address o
14100 HICKS RD. 14100 HICKS RD,

HUDSON, FL 34669 US _HUDSON, FL 34669 US

pEEE

DO NOT WRITE IN THIS SPACE

AR TR AR A

Q03112005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
55-0818316 Not Applicable

$8.75 additional

O Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registared Agent
= =t . oo =

SAVOUINAKIS, NIKOLAQS
8818 SR 52 -
HUDSON, FL 34687

" DO NOT WRITE
IN THIS SPACE

8. The abuve named sntity submits this statemént for the purpose of changing its reglstared office or registered agent, or both, i the State of Florida, 1 am familiar with, and accept

the abligations of registared agant,

SIGNATURE

Signatura, typad or printad name of raglsterad agent and e T appilcabla.

INCYE. Heﬁnlnmd Aggnt slgnature requlred when riinsiating)

9. Election Campaign Financing

FILE NOWIIl FEE 1S5 $150.00 Trust Fund Contribution.

After May 1, 2005 Fea will be $550.00

$5.00 may Be
Added to Feas

1

10. OF?ICJET?§.§WD DIRECTCRS

e

NAME

STREET ADDRESS
GITY-ST-21P

SAVOUIDAKIS, NIKOLAOS
1006 DRUID RD
SPRING HILL, FL 34609

TILE

NAME

STRECT ADCRESS
CITY-5T-2IP

TmLE

NAME

STREET ADDRESS
oity-8T-2P

TinE

NAME

STREET ADDRESS
ciy-ST-28

TITLE

NAME

STREET ADDRESS
CITY -S$T-21P

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

) S

,!gi..i Pﬂ?jﬂla 15[3‘ m -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Inlormation supilied with IS filing doesinat qualify lor the exampilon Stated in Section 119.07(3){i), Flodda Statutes. | further certify thai the information
I 1 or sup sand accyrate and that my signatura shall have the same legal eflact as if made under oath; that! am an officer or direstor
of the corporaltion or tfie receiver or fusteg’fempoweretig exefuts this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

ndgicated on this report or supplemegfal refyort is tr

changed, or on an attachment with af adgress,

SIGNATURE:

paA e

- Date Laytme Phone #

===



