2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

T e _ -
DOCUMENT # P02000018627 Feb 02, 2004 08:00 AM
1. Enbty Name
Y Secretary of State

LAVCO ENTERPRISES, INC.
Principal Place of Business . Maihing Ac}dress -
1844 TAMIAMI TRAIL N. 455 MARQUESAS CT.
NAPLES FL 34102 MARCO ISLAND FL 34145

Suite, Apt #, el Suwiie, Apt # elc ) MOORE CR2E034 (11/03}

City & State City & State 7 7| 4. FE!Mumiber Appied For

02-0552553 Not Applicable
ap Cauntry a0 Country 5. Certificate of Status Desired = 3 gseae'ggﬁfgf"“a"
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

MNarne

gVBE‘;BI\S]ng'LE%?RA;L%ES) Strest Address (P.0. Box Number is Not Acceptable) S

MARCO ISLAND FL 34145 : e —

Ctty o EL l Zip Code

8. Tre abiove named entity submits s staternent or the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE _ —
Swgnaling. typed s prnled name o registored agont and lie f appiicante, [NOTE Registerea Agent sigrature reguirad when reinsiatirig) DATE
FILE NOW!I! FEE IS $150.00 © S o T
. ; 9. Election Campaign Fi in R
Atter May 1, 2004 Feo will be $550.00 . o ru om0 Batay 2e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES T OFFICERS AND DIREGTORS IN 11—
HILE P 3 Delete uie [ change ] Addition
NAME LAVALLEE, KEVIN MAME ;
STREET ADDRESS | 468 MARQUESAS CT. STRELT ACDRESS 0z ,%%ggggggggi%m 150,00
orv-si-op |MARCO ISLAND FL 34145 ) CITY-$T-2P * *
TTLE ST Tloeete B mue [ Change ] Addition
NAME LAVALLEE, CINDY MAME
STREET ADDRESS [ 458 MARQUIESAS CT. : - STRET ADDRESS
o1y -ST-2P MARCO ISLAND FL 34145 CITY-ST-2P
TTLE \'% - O De.l_e.l-e'“ - TITLE ) O Gnanae ) 7 Addition
RAME LAVALLEE, MATTHEW HAME
SIREET ADBRESS | 458 MARQUESAS CT. - STREET ADDAESS
CITY-S7-2IP MARCO ISLAND FL 34145 Ciry-S1-21P
TINE 7 Delete 1 e S [ charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE Cloeles [ s ' ' O Cuangs [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiFY-ST-2P CiTY-§7- 2P
TME T T peete | ot [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS. :
CITY-S7-21P CITY-ST- 2P

12. | heraby certify that the information supglied with this #ling does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thai my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation of the recelver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daylime Phore #




