L

FILED

... 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000035629 ' 04-27-2004 90093 038 ***150.00

1, Entity Name
TWELVE OAKS MANAGEMENT, INC.

Bt

Principal Place of Business Mailing Address

3531 NE 30TH AVE 56 MAPLE STREET

LIGHTHOUSE POINT, FL 33064 WARWICK, Rl 02888

s s IR AR MO AT
3531 North East 30th Ave. | 56 Maple Street

Suite, Apt. #, elc. Suite, ApL #, stc. 02102004 Chg-P CR2EQ34 (10/03}

City & State City & State 4. FEi Number Applied For
Lighthouse Point, FL Warwick, RI 65-0828580 Not Applicabie
3%%64 COUIE}%A 03?388 Cou[r}tgA 5. Certificate of Status Desired 0 gi.g;lﬁgﬁonal

6. Name and Address ot Current- Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (F.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Cily FL ’ Zip Code

8. The ebove 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 accapt
the chligations of registerad agent,

SIGNATURE IV s
Signature, typed or py;ueu rame ¢t 5eur§leréd;ag?rxtand titls «f applicable. (NOTE: Registered Agent signature required wien reinstating) DATE
;,._, & Nowm ‘FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Am’Mily 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

1w - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SEE T | VTS o ) X Delete TMLE VTS [X] Change [ Addition
HaMe TKEN Gl L NAME Lois Maraia

STREET ADDRESS -7523’0RGHJD“_ AMMQCK;D‘FX y SIREET ADDRESS | 56 Maple Street

SR g W e g

omy-5T-7°%, | WEST.PALM'BEACH, FL 33412 CITY-51-2P Warwick, RI 02888
- THLE o] X Delete e D Change  [] Addition

NAME KENT, MICHAEL C NAME Lois Maraia

SIREET ADDRESS | 7523 ORCHID HAMMOCK DR. SREETAIDRESS | 56 Maple Street

ory-st-zp | WEST PALM BEACH, FL 33412 CITY-§T-2P Warwick, RI 02888

TITLE 1 Delete THLE P! {1change  [X] Addition

HAME HAME Lois Maraia

STREET ADDRESS SIREETADDRESS | 56 Maple Street

CITY -ST-2IP CiTy-87-2P Warwick, RI 02888

TITLE [ Delete TIME [OChange 2] Addition

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-71P CITY-ST-2IP

TIMLE [ elate TILE [JChange [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE [ palete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

12. ! hareby cenily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated cn lhis report or supplemantal report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachmpgent with an address, with all other like empowered.
SIGNATURE%W WM ’7/“/7-"d Y (401)784-3570

SIGNATUURE AND TYPED GR PRINTER NAME OF SYGNING OFFICER GR DIREGTOA Date Dayiima Prone #




