2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 21, 2004 8:00 am

DOCUMENT # P97000001769

1. Entity Name
SPIVEY MOWERS, INC.

Secretary of State

05-21-2004 90001 036 ***150.00

Principai Place ¢f Business

3645 NORTH 50TH STREET
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33619

3645 NORTH 50TH STREET

92U31965

2. Principal Place of Business 3. Mailing Addrass

VN AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

03132003 Chg-P CR2E034 (10/03) '
City & State City & State 4. FE! Number Appliad For
59-3422340 Not Applicabie
Zp Gountry 2P - . Cauntry -{-5. Certificate of Status Desired [ $8.75Addltional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SPIVEY, KENETH JR
3645 NORTH 50TH STREET
TAMPA, FL 33619

I3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

the obligations of reglsterad agent.

Signature, fyped or printeg name of registered agan! and tifls if applicable.

(NOTE: Reglstered Agent signature raquired when reinstating)

DATE

“E

FILE Nowm FEE 1S $550.00
Due by September 8, 2004

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -t ' . QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P e ] Delete TITLE [ change  [] Addition
NAME SPIVEY, HELEN L NAME
STREET ADRESS | 3645 N. 59TH ST. STREET ADORESS
cmv-31-zP | TAMPA, FL 33619 CTY-ST-2P
TITLE TD [ Delete TITLE O cChange [ Addition
NAME BRYAN, DONNA NAME
STREET ADDRESS | 3645 NORTH 50TH STREET STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-21P
e yo_ ) 3 Delote ROT: S€c M?ﬁ M crange O padiion
NAE SPIVEY, D K JR NAME T \Downt. % gp 7 Jv 'f‘! T
STREET ADDRESS | 3645 NORTH S0TH STREET SYREET ADDRESS
cmy-s-zP | TAMPA, FL 33619 CITY-5T-2F 3@‘{(@1{0:@)‘& \(‘-ZJ s3lp\ q
TILE 1 Delete TITLE Yice fmv.zﬂ.-r- O change  $a Additon
NAME NAME Povat o K.Ses
STREET ADDRESS STREET ADDRESS | 3 ¢p 468 AL © m htd
CIY-ST-2P Cimy-s1-2IP T AM QA v+ 336G 19
TME [ Delete TITLE Lﬁs o Q ma mCd' l'\ V ce. Changg dition
NAME NAME Sow &t i Fes APy
STREET ADDRESS STREET ADDRESS 3 lp q\{ N ‘S O
Y- ST-2IP CmY-ST-2iP Tomma. L 2364
TITLE O pelate THLE A [ Change [ Addition
& NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP

12. | hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver otrustee =,r powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/’tluu%aklibualsza @%&2&;&&9

. witbra™other like empowered.

Dawe Daytime Phone #




