FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000031607 ecretary of State
1. Entity Name 04-12-2004 90306 047 ***158.75
TWO OAK VENTURES, INC.
Principal Place of Business ) Mailing Address
204 BAYSHORE DRIVE 204 BAYSHORE DRIVE Jqugduia
MIRAMAR BEACH, FL 32550-5850 MIRAMAR BEACH, FL 32550-5850
B AVEAA TR CH TR MO MAPIOR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEj Number Applied For
’ .5‘2 —3 388‘509 Not Applicable
“p Country Zie Country 5. Certificate of Status Desiod [ fgjg:l Additionat
6. Name and Address of Current Registered Agent — = e 7. .Name and Address of New Registered Agent L=

Name

FLYNT, MICHAEL M SR
204 BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceplable)

MIRAMAR BEACH, FL 32550-5850

City FL Zip Code

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

SIGNATURE
N Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
. i
FILE NOW!! FEE IS $150.00 9, Elec!non Campalgn Eunancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ pelete TIMLE [ Changs [ Addition
NAME FLYNT, MICHAEL M SR NAME

STREET ADDRESS | 204 BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 325505850 CITY-ST-2IP

TITLE VT [ Delete TITLE {J Change [ Addition
NAME FLYNT, CHARLOTTE A NAME

STREET ADDRESS | 204 BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 325505850 CITY-$§7-2IF

TLE O Delete TILE [ Change _ [ Additien
NAME : s Tume —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE L O delete TILE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE , - [ Delete TITLE [ change ] Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

oy-ST-7P ) ’ CITY-ST-2IP ;

e T L il i O Delete TLE ) ; O Change [ Addition
NAME NAME ' :
“STREET ADDRESS | -~ - : - : il STREET ADDRESS :

CITY-sT-71P - R - .- CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE:rm/"‘;“Q"‘-ﬂ Ih %f%t MichEL M, FLYNT S2. 07APRo4  F50:450 3970

SIGNATURE AND TYPED QR PRINTED NAME OF Sig/NING OFFICER OR DIRECTCR Dato Daylime Phone #




