2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V42083

1. Entity Name

GREAT OAKS MANAGEMENT, INC.

Principal Place of Business

100 SANTA MONICA AVE
ETS' AUGUSTINE FL 32084

_ Mailing Address
100 SANTA MONICA AVE

B’g AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 018 ***150.00

il

|

il

" BLOW, JOHN C
100 SANTA MONIA AVE
ST AUGUSTINE FL 32084

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appilied For
59-3130335 " |Not Applicable
i i Count iiti
Zip Country Zp ountry 5. Certificate of Status Desired O $8‘75 Addatmnar
o - _ - " o T - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above 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 obiigaticns of registered agent.

Signature. typed of printed name of registered agent and title f apphcac!s.

(NOTE: Rogistered Agent signature reguired when reinsiating)

DATE

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change  [_] Addition
NAME BLOW, LYNNE E. NAME
STREET ADDRESS [ 100 SANTA MONICA AVE STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32080-5417 CITY-ST-ZiP
TITLE VSTD [ oelete TTLE [ change ] Addition
NAME BLOW, JOHN CARL NAME
STREET ADDRESS | 100 SANTA MONICA AVE STREET ADBRESS
CiTY-ST-21P ST. AUGUSTINE FL 32080-5417 B CITY-ST-2P . . . .
TILE \ [ Delete TITLE [0 Change  [C] Aadition
NAME _|KACZOR, ANTHONY W NAME e
STREET ADDRESS | 6450 BROWARD RD STREET ADDRESS
Cy-si-zP ST AUGUSTINE FL 32080 CITY-ST-21P
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TITLE [Tchange  [J Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-2P
TITLE [ oelete TITLE [Ochange 7] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2P

ingicated on this rep
of the corporation or

SIGNATURE:

Hl ather ltke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Sup Iememal 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

or
rec steg-empoweped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at |t arn} adgres:

Tolon Carl Rlows BB VTS /1964

GNA’FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae

Daytme Phone #




