. FILED
, 2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000142968 AT 02-26-2004 90021 002 ***150.00

1. Entity Name
LIVE OAK HOME REPAIR, INC.

Principat Place of Business Mailing Address 3 4 u z 1 U 4 3

5263 BUNYAN ST 5263 BUNYAN 5T

SARASOTA, FL 34232 SARASOTA, FL 34232 : .
S S AT RO

Suite, Apt. #, elc. Suite, AptL. #, ete. 02112004 Chg-P CR2ED34 {10/03)

City & State City & State 4. FEI Number Applied For

45-0531 D48 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;zz L’;":;""""
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Ragh d Agent
A L e - [ — ——— e Name
SORIA, FRANK . T - - e 1
5263 BUNYAN ST Street Address (P.O. Box Number is Nat Acceptabla)
SARASOTA, FL 34232
City FL I Zip Code

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

SIGNATURE
e, typed or printed name of ragisiered agent and title i applicae. (NOTE: Repiatersd AQent signature raquired when renstaing) .- DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing §5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £ petete me vIT Oy cramge K acton
M Rase SORA, TROKK
STREET AIDRESS SRETADRESS | S b3 Qe SN\ e
CTY-5T-2P CIFY-ST-2P 1 e

-§T- =al- OGO Y O, L aaMad i
TE [ Deiete e Ne, g Ol crange X1 Addition
NAE WA = GARL, WESLEY K
STREET ADDRESS STREETADORESS § LS4\ & ofioury Liveche
CTY-ST-2P Cy-ST-2P ool Po ey TL 3491y
ME 3 Dol me ' [J Change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CAY-ST-2P - - o - ) CrTY-5T- 2P
TME [ Dekete ME T e L [Jchange [ Addition
HAME NAME ' -t s
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
TE 7 Delete TE [T Change [} Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP cY-57-29
TILE [ Detete TME Ol Change [ Addition
NAVE NAVE
STREET ADDRESS STREET ADORESS
CTY-5T-2P CTY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered !o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_Té'Z.i»Z /,,g.‘__ foor . f’ézﬁ»/?/oy /2ys)350 £ YE?

TURE AND TYPED OA PRINTED NAME OF SIGMING OFFCER OR DIRE R DOaytirhe Phons #




