2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P0O3000158005

1. Enlity Name
LIVE OAK GARDENS, INC.

ecretary of State

04-08-2005 90025 008 ***150.00

Principal Place of Business

2343 GOLDHILLRD
BROOKSVILLE, FL 34609

Mailing Address

2343 GOLDHILLRD
BROOKSVILLE, FL 34609

2. Principal Place of Business

3. Mailing Address

UG AV Gl

Suite, Apt, #, elc.

Suite, Apt. #, elc.

03242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
20-0519595 Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T e Name~- - -~ — _

COUNIHAN, MARK
2343 GOLDHILL RD
BROOKSVILLE, FL 34609

Street Address {P.0. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The aboveé 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 of registered agent.

SIGNATURE

Signaturs, hyixad O DHNRS NAME O registered agent and itk f appkcabie,

{NOTE: Regmsterad Agenl signatire required when reinstatng)

DATE

"FILE NOW!I FEE IS $150.00 )7+ . |
* After May-1; 2005 Fee will be $550.00. ;|-

9.- Floction Campaign Financing = < $5.00 May Ba |-
LTrust Fu'D'd Contribution. :

-d

"fAdded 1o Fees™ e R

S hidit e R e R ‘ T

10, B QOFFICERS AND DIRECTORS 1M 7 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE e [ Deiste TIRLE ! [ Change [ Addilion
NAME "COUNIHAN, SUSAN NAME
STREETADDRESS | 2343 GOLDHILL.RD STREET ADDRESS .
CiFY-S3-2IP 'BROOKSVILLE, FL 34609 CITY-8T-Zip T
TIME \' O pelete TITLE [ Change [ Addition
NAME COUNIHAN, MARK NAME
STREET ADDARESS | 2343 GOLDHILL RD STREET ADDRESS
Ciay-§1-op BROOKSVILLE, FL 34609 CITY-87-2P
WTLE ] oetete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

= CIIY-Si- 2t - - C— e e - ftmvesrze | L . e e e e e e e
e ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2Ip
TILE 1 pelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oiny-st-e | CITY-SI-2p
HILE . 7] Detete TITLE [} Change [ Addition
I.\APIA.E . . HAME
STREEF ADDRESS |- — ~- - . . L E | STREET ADDRESS
G ST — | = e — ooz emestor T 1T T e TR oS

12. 1 herety Eartify that the information:supplied with:this,

filing does_not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated 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 corperation or the receiver of rustee cmpowered 10 exXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

with all other like empowered.

changed, or on an atlachment with an addr

SIGNATURE:

AnD TYREQIOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




