’ FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000138720 01-13-2005 90003 022 ***150.00
1. Entity Name
DON LIVELY, GENERAL CONTRACTOR, INC.
Principal Place of Business Malling Address T ——— - — ——— —~—— i A . )
134 MILLER AVE PO BOX 439 50002144 ;
LANARK VILLAGE, FL 32323 CARRABELLE, FL 32323
S S AR AT
Suite, Apt. . etc. Suite. Apt. 4, etc. 01112005  Chg-P CR2E034 (10/03)
City & State © City & State 4. FE| Number Applied Far
20-0536630- Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gg‘gia:’:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVELY, DON :
134 MILLER AVE Strest Address (P.Q. Box Number is Not Acceptable)
LANARK VILLAGE, FL 32323
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

s . - Ry

SIGNATURE -
Signature, typed or printad narme of registered agent and hile il appticable. (NOTE: Ragisterad Agoni sipnatufe required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributicn, O Added to Feas
10, -- - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ velete TITLE [ Change [ Additian
NAME LIVELY, DONALD W . . HAME
STREET ADDRESS | PO BOX 439 STREET ADDRESS ‘ .
oiv-st-2r | CARRABELLE, FL 32322 oo o 0 L ovestap '
T 8T - "7 O oelets TE [ Crange [T} Addition
NAME DINGLER LIVELY, PATRICIA NAME
STREET ADDRESS | PO BOX 439 STREET ADORESS
CRY-5i-2P | CARRABELLE, FL 32322 ' GIRY-ST- TP
TILE FAVP O Delete TILE [ Change  [C] Addition
NAME EARL, TRAVIS LEE NAME '
STREET ADDRESS | 151 ARIZONA ST ! STREET ADDRESS
CITY-S1-IIP CARRABELLE, FL 32322 CHTY-ST- 2P ] . Fl VA
e SAVP Nueu., TMLE avid [\C e MO A/K ‘SP (M change [ Addition
NAME CRAUSWELL, DARYL A RAME —_—
[~ sréeTaoDRESS | 1958 JONNA'DRIVE™ T T e B STREET ADDRESS™ / / v} ""/a,‘(l /6?.']10.‘5’5@6’ “57‘?;3: }L’ - : -
orv-si-ZP | CARRABELLE, FL 32322 - CITY-ST-2P Q{fq’,bﬂ[/y , H. 29997
TIE O Detete TME ! D [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Detete TILE [Jchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P CITY-ST- 2P

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowared 10 execuda this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachman] with an addigss, pith all g hermpow ad.
cd <
/ 7

SIGNATURE; P ,I, < J o

A it N
JATURE AND TYPED OR PRINTED NAME OF SIGNING /EH OR DIRECTOR Daytrie Phona #




