< : ~2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT . .. o FILED .
DOCUMENT # 328058 Jan 20, 2004 08:00 AM
Secretary of State

1. Entity Name
LIVECO, INC.

Principal Place of Business . . Mailln‘g Adc;re;s —
2500 BRICKELL AVENUE 11101 S CROWN WAY
MIAMIFLA, 33129 US SUMTE 1

WELLINGTON, FL 33414

DRI RACAT e

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN THIS SPACE 4. FE| Mumber ' .-A_‘éinli’:edvFo-rA

59-1204591 . Not Applicable
o 5. CEI“tiﬁCS.!e of St_.'atus Desﬁlred ) gg;gasq Lﬁdgi""*"

6. Namc— and Adduu of Cm-ront ﬁlgici‘eud Agon{

AT S CROMN VY DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

-

= P

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar witht. and accept 7
the cbligations of registered agent,

SKENATURE - - e - . T
Signature, typed or privied narme af redistaced sgeey and e f Apphcatie. {NOTE: Reggi Ageot Sk A udy i B . - CATE ) -
e - - c T . i AR 5] . . i WY . e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B} Addedto Fees
16, ) ‘OFFICERS AND DIRECTORS B “ A ——
me VD
HAME LEEMON,C L

STREET ADDRESS | 533 FINGER HILL ROAD
om-§T-2P | MARISSA, IL 62257 B e

we | LeEmON, LiNDA onnonnnenTe -
SER AJDRESS | 15650 BRITTEN LANE A0 -BR090~022 15001
orY-ST-ZP WELLINGTON, FL 33414 ] _

T0E PO

NAME LEEMON, CL Il

it Kotk DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ET-2p

e

RAME.
STREET ADDRESS
CITY-ST-2P

MTLE

HAME

STREET ADDRESS
CITY. 572 _ N i . ,

12. | heraby certify that the informaticn sug[:ﬁed with this ﬁling dogs not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. [ further certify that the information
indicated on s report or supplemental report is bue and accurate and that my signature shall have the sarne legal effect as if made under aath; that | am an officar of director
of the corporation or the receiver or trystee empowered to execule this report 2s required by Chapter 897, Florida Statules; and that my name apgears in Block 10 of Block 11 #
changed, of on an atiachrpent wilth an addiess, whh ail olher like empowered.

SIGNATURE: Litle { Loemer _Soe //_'///_ 5417531777
nmrmw:mmmeﬁomcmonmnemi? . fn N ’ti_qdm_'% B nmmw: ]

. ey




