2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

1. Entity Name
04-01-2004 90003 019 ****g]1.25
LOVE INC OF TAYLOR COUNTY CORPORATION
Principal Place of Business Mailing Address
P. O. BOX 1842 P. Q. BOX 1842 p
PERRY FL 32347 PERRY FL 32347 D q- U d q 6 04
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Mumbet Applied For
59-3074815 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 A.dditional
‘g8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, MELODY G

178 LANDRY ROAD Street Address (P.0. Box Number is Not Acceptable)

PERRY FL 32347

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligrature, typed o printed name of registared agent and title it applicable. {NCTE: Ragistared Agant signakirg reguired whan reinstating) DATE
' FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | ° - Make Check Payable to”

--. Due By May 1, 2004 o Trust Fund Contribution. Added to Fees ¢ Florida Department of State .-
10. ' T OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change (O Addition
NAME GREENE, MELODY G NAME
sweeT aporess | 178 LANDRY RD STREET ADDRESS
CITY-5T-20P PERRY FL CITY-ST-ZIP
TTLE T ] Delete TITLE O Change [ Addition
AE BARBAREE, R. P. NAMIE
sTReeT aporess | 1901 E GREEN ST STREET ADRESS
cv-st-zp |PERRY FL 32347 Cimy-§1-71P
TRILE DS O3 Detete TINE O change £ Addition
NAME MADELINE MOORE NAME
sTREET ApORESS | 210 PINELAND STREET ADDRESS
CHY-ST-2IP PERRY Fl. 32347 CImY-ST-2IP
THLE 1 Detete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TLE 3 Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE ] Delete TIME [ cChangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2P CITY-ST-21P

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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation or the receiver of trustee empowered ko execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. ar on an attachment with ap address, with all other like empowered.
smnmunsr*éﬁfyﬁv/ Koerr” 2 Bardarce 3/?_?@7 Fso589/2
- —

/ac@me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR """ Daytine Priona #

=
— il ety e e —— 4



