FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

oz ANNMUSL REPORT Secretary of Stat
DOCUMENT # P97000008047 Yo atc

1. Entity Nare

SIVICO, INC.

Principal Place of Busingss Mailing Adcress

6503 THOROUGHBRED LOOP 6503 THOROUGHBRED LOOP
ODESSA, FL 33556 ODESSA, FL 33556

OGO TRt

04252004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - RN

59-3428098 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Regislered Agent

5305 SPRING HILL DRIVE DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8. The ahove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signatdie [yped o pinted name of registered agent and tiie  applicadle (MOTE Regslered Agent signalure required when (enstalng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contriution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TE PD
NAME SIMVITZ, DAVIDR

STREET ADDRESS | 6503 THOROUGHBRED LOQP

147

CITY-SF- 2P DESSA, FL 33556 { LRI

' ODESSA, NE3-006 150, 00
TINE STD

NAME SIVITZ, DALER

STREET ADORESS | 6503 THORCOUGHBRED LOOP
CITY-5T- 7P ODESSA, FL 33556

MTLE
NAME

i:’THVEE;:E;l‘):ESS DO NOT WR]TE

o iN THIS SPACE

STREET ADDRESS
GITY - SI-2IP

1ILE

NAME

STREET ADDRESS
LIre-81-2p

HRE

NAME

STREET ADDRESS
CilY-§1-21P

12. 1hereby certify that the information supplied with this filing doas not qualiy for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the information
indicated on ths re| or supplemental d urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation oriRdecewer or tru grute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11§
changed, or on an attachimgnt with an br jike empowered.

SIGNATURE: Pt LQ«\ S\., t’h— C.f-2§07 QI2745 2R 00

SIGNATURE AND TYPED OR PRINTED NWGNING OFFICER Of DIRECTOR Dae Daytvme Fhons ¥




