FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088312 Secretary of State
1. Enlity Name KoKk
LIVERETT ENTERPRISES, INC. 02-01-2005 90018 002 158.75
Principal Place of Business Mailing Address )
3113 SUMMER CRUISE DRIVE 3113 SUMMER CRUISE DRIVE
VALRYCO, FL 33594 VALRICO, FL 33594
R T I TREEERA O MRS

Sute. Apt. #, etc. Buste, AR #, et. 01032005  Chg-P CRE034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ n-12104¢ "7 Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired E" gm‘ﬂw
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Hare
LIVERETT,WARREN'|~ — — - =~ - - ——

3113 SUMMER CRUISE DRIVE Sieet Adress (P.O. Box Number s Not Accepiaie)
VALRICO, FL 33594

City FL | Zip Code

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

SIGNATURE
) i Evmuo.lyp—daumdmnmmmoew ana Le if sppficable. INGTE: Begistered Agant sighaturs racuirsd whisy HETUatNGH DATE
.FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00°  Trust Fund Cortribution. O Addedioress o
10, — " OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e présTeent ElChange  [J Addition
HAME HAME Lwarred © kive FeT
STREEY ADDRESS smeer woress {91) 3 Sum mer Cruise, DI
CY-S12P av.g-ze |vnlrico FL 33594
e O betee me Vite Presidec Clornge [ Addition
HAME HAME michael w. Lrverett
STREES ADORESS swesteness [oyz0n Orange Rrdg€
omy-S1-2P st Nimirito FL 33599
TLE O peete e Secretary Cchange (] Addition
HawE e Susnn T Ltverett
Cruise DT
STREET ADDRESS STREEY ADUFESS |31 5 Su i meT
CITY-5T-2¢ avsi-¢  llpieo FL 33599
me O etets WTEE Treasurer . BChange [ Adition
HAVE HAMIE Beth A Lwerelf ,1(
STREET ADDRESS SHETAESS |30 OFGNG¢ Eidge C
ci-s1-2¢ av-star | We(nep FL 53359Y
THLE O pelete TME [ Change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CAY-5T-2P CITY-ST- P
TILE O petete A me O Change [ Addition
HAKE HAME
STREET ADDRESS STREET ADORESS
cHY-ST-2P _ ony-s1-ar

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on 1his report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
1of the corporation or the receiver or trustee empowered to executs thia repor! as reguired by Chaptet 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or onan atl with an address, E'rmuall other ke empowered. .
I

RRREN T

SIGNATURE:




