2004 FOR PROFIT CORPORATION
ANNUAL REPORT

~BOSUMENT # P96000090399

FILED
Feb 12, 2004 08:00 AM
Secretary of State

1. Entity Name
TWO OAKS INVESTMENT, INC.

Mailing Address

1309 FISHING LAKE DR.
ODESSA, FL 33556  US

Principal Place of Business

1309 FISHING LAKE DR,
ODESSA, FL 33556  US

T R ER GO

02032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3405641 Mot Applicable

1 $8.75 additionat

5. Ceriificate of Status Desired v
Fee Required

5. Name and Address of Current Registerad Agent

FAIRBANKS, CYNTHIA M
1309 FISHING LLAKE DR.
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Staie of Flotida, | am famifiar with, and accept

the ohiigations of registered agent. . ,
q2d 3,9.004
¥ DaTE

SIGNATURE P s N, QQUMQ\)

Shgratle, WREG O pried rave Of reghvieTed ager ol e H eprflicabie
l

NOTE. Fegistered Agent signalure requized whan reinstating)

9. Election Campalgn Financing
Trusi Fund Contribution,

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added 1o Feas

After May 1, 2004 Fees will be $550.00

10, OFFICERS AND DIRECTORS
TITLE D

NAME FAIRBANKS, CYNTHIA M

STREET ADDRESS | 1308 FISHING LAKE DR.

CITY-§7-2IP ODESSA, US 33556

e D

NAME UPCAVAGE, ROBERT J

$TREET ADDRESS | 1309 FISHING LAKE DR.

CITY-5T-2P ODESSA, FL 33556

00047828 N
] 0 BORA5-008 15007 T

TITLE

NAME

$TREET ADDRESS
CIvY-57-2P

TILE

NAME

STREET ADDRESS
crry-sr-2iP

DO NOT WRITE
IN THIS SPACE

me

NAME

STREET ADORESS
LiTy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S$7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tue and acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the receiver ar frustee empowared to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aii other fike empowered.
qed 3 govy (313]884-1HL3 xra5]
’ ! Dats - 7

’
SIGNATURE: %ﬂlﬁww
GNATLIRE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




