2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. - FILED

DOCUMENT # Jo1662 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
LIVINGSTON PROVISION COMPANY, INC.
Principal Place of Business : Mailing Address
3701 W ORANGE AVE ) . PO BOX 686
TALLAHASSEE FL 32310 ) TALLAHASSEE FL 32302
Us us
e R NNVGUTTEARERRIRIATIACAD
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04}
Cily & State City & State 4, FE| Number 59-2685036 I {gzzl;zi Fc:
Zio Country Zip Cauntry 5, Cerfificate of Status Desired ] ?i Z;esq 3;’;’&“""5“
L 6. Name and Address of Current Reglstered Agent B 7. Name and A Address ‘of New Flegistered Agent
Name
E%I%EQ]B%IEIQNAGE AVENUE | Street Addrass (P O. Bax Number is Not Acceptasle) o
BOX 686 T
TALLAHASSEE FL 32302 o
ey T ’ -FL I Zip Code

"8. The above named entit}': submits this statement far the pLTpEs_e_bfchanngg its registe-r'ed office oF?e?Qi_étér-ed agent, or both, in the State of Florida  |'am familiar with, and acc:
the obligations of registerad agent.

SIGNATURE

Signalure, vped o printed name of registered agent and Wtle d appicable {NOTE Regrslered Agent signature requ red when raimstating) R DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing  $5,00 May:

After May 1, 2005 Fee Will Be $550.00 . i .

Make Check Pa{rable to Florida Department of State Trust Fund Contibuton. L] Added 1o Fes:
10, - OFFICERS ANDDIRECTORS [11. " ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVD O belete IILE [ Change  [J A

NAME SMITH, HAROLD A. NAME

SIREEN A0DRESS [ 3701 W. ORANGE AVE STRETANDRESS U;] QQD 15»9951

orv-st-ap | TALLAHASSEE FL Civsi o 01/24/05-801 1016 150,00

TTLE STD [ Delete T1iLE 2] Change 1___] At

NAME ROSS, DAVID . NAME

SEREETADDRESS | 3701 W. ORANGE AVE STREET ADDRESS

CTY-SI-21F TALLAHASSEE FL Gly 81 7P

T ] getets T O Change ] At

NAME NAME

SERFFT ADDRESS SIREEFADDRESS

Ciy-Si-2IP Cily §1-21p

HiLE [ Delete 1Lt I_'_] Change Oaw

NAME NAME

STRIET ADDPESS STAEFT ADDRESS

ity 81 1P Y S1-7P

HILE [ Delete Tt [dchange [Ja¢

NAME NAME

STREFT ADDRESS SEREET ADDRESS

oY S ap cuy St-2p

HIE [ Delete FIlE Cchange  [CTa-

NAME NAME

STREFE ADORESS STREET ADDRESS

CILY ST-2IP CIY-ST-2IF

12. [ hereby certify that the information supplied with this filin 3 does hat qualify for the exemption stated in Sectwon 1 IQ O7(3)(). Florlda Statutes I further cernfy that the |nformanor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcse
g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment d 5. W

other like empowered
SIGNATURE: __/~. /,:/7«@’{ 750 $96 0(5 -

SIGRNATURE AND 1YPED 0& PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytima Prone £

of the corporatian cr the recelver or trusiee empows




