2004 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Jan 29, 2004 8:00 am

DOSUENT # P01000099180 Secretary of State
1. Entity Name o
. 01-29-2004 90019 033 150.00
DON TRIVITT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3460 SE 52 ST . . R 3460 SE 52 ST TIVUVUUAY
QCALA FL 34480 QCALA FL 34480
Suile, Apt. #, etc. Suite, Apt. #, etc. MOOR"E . ’CR2E034 (11/03)
City & State City & State 4. FEI Number — Applied For
- 59“37521 13 Not Applicable
Zp Cauntry Zp Country 5. Certilicate of Stawus Desired [ gg-g?qgf:é"“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - L. Name B B o
TRIVITT, DONALD E 3¥¢o 5.€ 52 .sf , Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34480
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and e «f applicahle. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIE ~ [OcChange 3 Additicn
NAME TRIVITT, DONALD E é NAME
STREET ADDRESS | S43-BE-GFFHRAVENLE Jf oo 5. E &d SE- STRELT ADDRESS
CITY-ST-21P OCALA FL 34480 CITY-ST-21P
TITE VST 7 telete TITLE [ Change [ Addition
NAME TRIVITT, JOEANN B st NAME
STREET ACDRESS | BH43-GE-3FTHAVENDE Y 6o JE 52 : STREET ADDRESS
CY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TITLE [ Delete THLE [3 Change [ Addition
NAME . - . . - - boea e . B-NAME +—-= | - = T - - —_— - s, =
STREET ADDRESS ‘ STREET ADDRESS
CITY-5E-2IP CTY-3T-2IP
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY- 57-2IP
TTLE [ Ceiete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hercby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on tl"{‘\s repont or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, of on an attachment with an address, with all other Hke empowered.

SIGNATURE: . DeANpler £ TRV TT [-d32-e¥ Isa-3st- Fit¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




