2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000138720

1. Entity Name
DON LIVELY, GENERAL CONTRACTOCR, INC.

04-29-2004 90338 025 ***150.00

Principal Place of Business

134 MILLER AVE
LANARK VILLAGE, FL 32323

Mailing Address

P.0. BOX 439
LANARK VILLAGE, FL 32323

- e e

11V14378

3. Mailing Address

YO Bax 439

2. Principal Ptace of Business

IR - -

Suite, Apt. #, etc. Suite, Apt. #, eic,

04272004 Chyg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
C/#F\ﬂ!’r@ Gl F L'_ ;L O - 0536 ‘33 O Not Applicable
Zip Country leg 23 272 Country 5. Certificate of Status Desired O g'gi$f;ti°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVELY, DON
134 MILLER AVE Street Address {P.Q. Bex Number is Not Acceptable)
LANARK VILLAGE, FL 32323
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable.

(NOTE: Regintorad Agent signalire raquited wihen reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PresidenT [ netete e Ol Change  £7) Addition
NAVE Ponary W LivEey HAME

STREETADDRESS | P2 Ty 2 429 STREET APDRESS

GITY-ST- 7P CARRAG G L 3232% CITY-57- 2P

THE S /Trﬁa_gyre(* | O Delete e N Clchange [ Addition
NAME . Yy el NAME . .- s
STREET ADDRESS ‘fﬁr‘gﬁ ®‘(’};8 e L / STREET ADDRESS _ L

CITY-5T-21P Exf&bphﬁ 3, 322 , CITY-5T- 7P - -
me FireF Basigtant L9C€ [Fes/ eV T [ paus e D3 Change ] Additn
NAME “Fravis hee Faris NAVE

sweeTa00Ress | 15 ) I pONA SF- STREET ADDRESS

CITY-5T-2P - Cb (h ¢ . 29399 GITY-ST-2P

TITLE Secatt /955}”56/"/" Vice ﬁch/M [ netete TITLE [JGhange [ Additian
NAME Doyl A Coiswell NANE

SHEET ADIRESS | 9 B ~FR AL TN STREET ADDRESS

ov-s-2P Tagrabelie . 2eara ) cv-st-op - " ) ' - - -
TITLE 7 pelete THLE [ Change 7 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TITLE [ Dalete JITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS o

cily-57-2P Y- S1-7IP i

12, | hereby cemf?_(l that the infermation supplied with this filin
indicated on thi

changed, or on an atlachment with an address, with all other

SIGNATURE: Xt

8 empQwerad.

! does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s report 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

6,‘/28’/04“ |

NATURE AND TYPED 'RINTED NAME OF SIGNIWFF!CER OR DIRECTOR

Dale’ Daytitme Phone £




