2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P95000096096 Jan 27, 2004 08:00 AM
1- Entity Nome Secretary of State
LIVE OAK HAMMOCK, INC.
Principal Place of Busingss Mailing Address
RT 1 BOX 220 AT 1 BOX 220 ’
CLEWISTON FL 33440 CLEWISTON FL 33440
T s |[{[{{HLHMIHIER
Suite, Apt #, e1c Suite, Apt #, etc. MOORE CR2ED34 (11/03)
Cily & State Chy & Eiae ' | 4. FEiNumber 650628345 EL ) %:gﬁi :::
Zp Country Zp R Country 3. Certificate of Status Desired 0 ?E!Be‘gi L’}Ee‘_jci’“c"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Rogistered Agent
Name
;—??RB%I-)?QégEORGE Streat Address {P.C. Box Number is Not Acceptable) -
CLEWISTON FL 33440 - —
City o FLV ZoCode

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famitiar with, and asd?
the obligatons of registered agent.

SIGNATURE . R -
Sgnawite typad or printed name of registered agont and Lite if applicable (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!: FEE I,S $150.00 8. tlection Campaign Financing $5_00 May B
After May 1, 2.q04 Foe will be $5.5Q'UO . R Trust Fund Contrbution. O Added o Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIREC TORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 1 Detete TITLE [] Change [ AM™
HAME THORNTON, GEORGE HAME UOaGOnG 4808 L
STREET ADDRESS [RT 1 BOX 220 : STREET ADDRESS DLAETAO4-80041 007 (8. o0
oiTY-ST-21P CLEWISTON FL 33440 oITY-ST- 2P
e VD 3 elete THLE [ Change  [Jae
NAME ANH, KIM-ANN T. NAME
SIREET ADDRESS |RT 1 BOX 220 STREET ADDRESS
CITY-5T-2IP CLEWISTON FL. CITY-ST-2IP
THLE [ oelete THlE 3 Change At
NAKE HAME
STRECT ADDRESS STREET ADDRESS
CITY-31-0F CITY-ST-ZiP
TITLE O pelate TILE [ Changs Ad
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2P ciy-S1- 7P
TITLE 35 Delete TITLE O Change [ Al
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CiTy-ST-2P
TITLE 1 Delete e {charge  [J Ao~
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CiTy-ST-2IP Ciry-s1-21p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or dirgcio
of the corporatien or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachme: ity an address, witl 2 ather like empowared,

SIGNATUR

93- 255

Dayume Phona #




