FILED
2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmIZAENT # P030001 58223 05-28-2004 90001 031 ***163.75
LIVIN' IT UP INVESTMENTS, INC.
Principal Place of Business Mailing Address
1020 CARVER AVENUE 1020 CARVER AVENUE
BARTOW, FL 33830 BARTOW, FL 33830 US 5 4 0 556 70
e s O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192003 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ _ L] JYbbsDY Not Applicable
Zp Country Zp Country 5. Certificate af Status Desired ﬁ\ Eg'gngﬂm”al
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) MName L - -
WALKER, ROMERIO L
1020 CARVER AVENUE Steet Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL 33830

Gity 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of regisiered agent and e it appilcabla. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!l! FEE 1S $1 50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, % Added to Foes corperation did not receiva the prior notice.
10. . ®FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P e O peiete Tme [ Change [ Addition
NAME WALKER, ROMER{q L NAME
STREET ADDRESS | 1020 CARVER AVENUE STREET ADDRESS
CIvY-ST-2P BARTOW, FL 33838 CITy-ST-2IP
TTLE S - j&pegete TITLE Cichange [ Addition
NAME HARRIS, JOANT . NAME
STREET ADDRESS | 1020 CARVER AVENUE STREET ADDRESS
CITY-5T-ZP BARTOW, FL 33830 CITY-ST-2IP .
THLE £ Delete TILE [J Change [T Addition
NAME . - - , - —- = NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 3 Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 7P .
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . v , STREEY ADDRESS
CITY-5T-2PP ) ) o CiTY-ST-2P
me .. . o - O Deicte TME - : . O change [ Aaditoe
NAME ER I LI ‘ : Tam ‘f‘_ _'I W NAME e |- EEIE LY e R R A
STREET ADDRESS . <. [ SYREET AODRESS ‘
CIFY-ST-2IP il T CIFY-ST-2P oL

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 certity 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 made under cath; that | am an officer or director
ofithe corporation or the receivenor trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal rmy name appears in Block 10 or Block 1 if

changg‘d. of on an attachi h an address, with &'l o,l_tlel like emp ed. N
[ X)ﬂ( MM 575 0 (§63)6b1-104s]

by

SIGNATURE: 2 - SASA

INTED NAME 0E81 numyﬁrm.en OR DIRECTOR




