2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001769

1. Entity Name i
L]
SPIVEY MOWERS, INC.
Principal Flace of Business 7;_ ”ﬁaiiﬁhg A;.!Er.éss -

3645 NORTH 50TH STREET
TAMPA FL 33619

3645 NORTH 50TH STREET

TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

I

FILED

Secretary

A

"Feb 14, 2005 08:00 AM

of State

VR

Suite, Apt. #, etc. o Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
59-3422340 Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desired ~ [] 9875 Additiona
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T Name
SPIVEY, KENETH JR -
3645 NORTH 50TH STREET Street Address (P.O. Box Number is Not Acceptakie)
TAMPA FL. 33619
City F L Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

]Sﬂ

Lufiatur Ftypad of printeg arne of mgﬁﬂi‘gwwf Bnl)hceofs

(NOTL Pagstersd AGant signatLre MEauirsd whan /nsiing]

Cale

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department  of State

J

8. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be

[0  AddedtoFees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e ey HELENL O3 e " R eegn T Onge D) Addion
' fut U v =R ie-n1s 15

STREET ADDRESS | 3645 N, 59TH ST. STREET AUDRESS Jed 14 =B TS-015 1250, 00

CIY-ST-7IP TAMPA FL 33619 oY ST 7iF

TITLE TD - O pelete il [ Ghange  [] Addifion

NAME BRYAN, DONNA NAME

SIREET ADDRESS | 3645 NORTH B0TH STREET STRYEE ADMIRFSS

CTy- 5771 TAMPA FL 33619 _ ) Civ-57- 2P

e SVP - T Dslete piLE [ Change [ Addition

AN sPivEY, JR., DONALD K AV

STAFFTADQRESS | 3645 NORTH 50TH STREET SIREET ADDRESS

Siry-57. e TAMPA FL. 33618 _ LTSt P

TAILE VP - O Detete itk O change  [] Addition

NSt spivAY, fll, DONALD K NAME

STREET ADDRESS | 3645 N, 50TH STREET STREET ADDRESS

£y-81.2p TAMPA FL 33618 . Y- ST e

TILE VP [ Detete i (1 change ] Addition

NAME MCMATH, LISA A NAME

SIREET apDAgss | 3645 N, 50 TH STREET —_ STREFT ADDRESS

CNY.ST pp TAMPA FL 33619 . .Sl p

e O oelete § e [change [0 Addition

NAME NAME

SIREET ADDRESS STREFT ADDRESS

civy-ST-21P CITY 57 2P

12. | hereby cartify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an afficer or direstor
of the corporation or the recewer or rustee @mpowered fo execute this repart as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

-

g " 5 Py, )
RE AND TYPED OR anren‘ﬂ‘."wfor smmnc)mcaa OR DIRECTOR

Dals

-

Daytrne Pronps ¢




