2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P97000105247 Feb 14, 2005 08:00 AM
. ) 2w

1. Enty Name Secretary of State
LIVE OAK LANDSCAPE, INC.
Principal Place of Business _ R Mailing Address
8570 PINECONE RD, - " @B7OPINECONERD. .
CANTONMENT FL 32533 CANTONMENT FL 32533

Suite, Apt. #, ete. - B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Giale _ T | Ciy&Swae 4. FEI Number Applied For

) o 59-3489136 Mot Applicable
Zp Countiy Zp Counuy 5. Certificate of Status Desired | ?afe-gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

SSNT%MI!’%EE&J@SE %%D B Street Address (P.0. Box Number is Not Acceptable)

CANTONMENT FL 32533

City FL ' Zip Code

8. The above named antity submité]hisaalement for the p[;;pose of changing its 'regiétéred office or ragistered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnatuie, YRS o pYned name of regrstered agent and e § apphcable NOTE Rugstetad Agett sgnatute raguwmd when isnstatng) DATE

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

4. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. ... QFFICERS AND DIRECTORS . 11. 7 ADDTI'IONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

fIILE DPST [T elete TITLE [ Change [ Addition
RAME KNOWLES, RICHARD B NAME

STREET ADDRESS | 8570 ANECONE DR STREE] ADGRESS a7 f?g?’ggﬂ%gg}?gg 0 1 g 150 ﬂﬁ
oF-3T1p |CANTONMENT FL 32533 CIFY-S1- 7P sy 3 At

It DVP T Delate TILE [T Change  [] Addition
NAME WILLIAMS, DEREK L NAME

STREET ADDRESS (3251 NEW HOPE RD, | . STREEY ADDRESS

oFy-s-2e \PENSACOLA FL 32504 _ T ST

TNLE 3 Detete TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

QY- ST.21P ) i Gt -ST- 2P

iLE O] Delets TILE [dchange  [J Addition
NAME NAME

SIREET ADDRESS STREZT ADDRESS

Ity 5% ae - § oneesee

e 1 Celeto N B { Ghange [ Additicn
NAME, HAME

SIRLET ADERESS STREET ADGRESS

CITY-ST-2P 7 CITY-81- 2P

TILE [ Delete it Johange [ Addition
NAME NAMF

STREET ADDRESS ’ STRFFT ADDRESS

oY 51-4p CTe .S 2P

12. | hereby certify that the infermation 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 supplemental report is rue and aceurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation o the receiver or tustee empowaerad to axecute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered.
SIGNATURE: W 1) %mﬁv TUHARD B 1Nt 2liglos (860) 227- Y30

SIGNATURE AND TYBPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtra Fhono




