2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # G41096 e

1. Entity Name

VIVIENNE K. COLVER, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90028 Q03 ***158.75

us

Principal Place of Business

4081 OLD MILL COVE TR W
JACKSONVILLE FL 32277

Mailing Address

4081 QLD MILL COVE TRW
JACKSONVILLE FL 32277
us

VIVNTUUY

2. Principal Place of Business

3. Mailing Address

LT

S

uite, Apt. #, etc. Suite, Apt. #. elc.

- ~COLVER,"DEAN'R '
4081 OLD MILL COVE TRAIL W
JACKSONVILLE FL 32277

e = it e, eam—a—— e -

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Nurnber Applied For
59-2301175 Not Applicatle
Zi t Zi iti
P Country s Gouniry 5. Certificate of Status Dasired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addres

Y B W ve TRheier

City

Jactsogvi //C

FL55%,7

"SIGNATUR

Signature, typed of prnted name of registered agem and e if apphcable.

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

the obligatngns of registered agent.
@Aﬂ Mwu)%fm korvgr - frciosar

[NOTE: Ragislered Agenl signature raguired when reinstaging)

ﬂ,%:”h:jl 7 200%

ToaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE - I Change ] Addition
NAME COLVER, DEAN R. NAME CO I-\/EK, WV{EN'J ¢ k : PTSD
STREET ADDRESS | 4081 QLD MILL COVE TR W STREET ADDRESS %8( OLD Mier (10"5 TR. W . o
omv-sT-2p | JACKSONVILLE FL CiTY-ST-21P JACkSamvitL B , FL
TLE SD O Delete TILE . Change [ Addition
NAME COLVER, VIVIENNE K. NamE CoLver. , Dtan £ .- D ol
STREET ADDRESS [ 4081 OLD MILL COVE TR W. sEeT avoress | oR 1 Owo Ml Cv TR W,
crvstzr | JACKSONVILLE FL ov-stze | Y Aclgson Vi, FL
TME T e -~ -~ [ Delete TILE ! [ change [ Addition
HAME NAME
STREETADDRESS fow == o= o= e - e = —— Q- STAEIT ADDRESS «|—=ar  ~—  =am o s o e e — e — --
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2iP
THLE O elete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-20 CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy-ST-2P CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

\/NfEuuf_ ‘f oL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rrch 7;.99!,/ RDY)IY43-2/%

Daytime Phane #




