2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P92000011887 ecretary of State

1. Entity Name
X3
MICHAEL LOVELADY, INC. 04-08-2004 90053 045 ***158.75

Principal Place of Business Mailing Address
3387 NW 151ST TER 3387 NW 151ST TER

MIAMI FL 33054 MIAMI FL 33054 ’ 54 02 910 5

SU"E, Apt‘ # etc. Suite, Apt #, eic. MOOHE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0374403 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired fese';’iﬁféﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name _
“LOVELADY, MICHAEL =~~~ T ————— : :
3387 NW 151 ST TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054
City FL Zio Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pented name of registered agent and litle f applicable. {NOTE: Ragislared Agenl signature reguirad when remstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
é#ﬁcéﬁs AND.DtRéCTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND RIRECTORS IN 11
PD O Detete Tme [ Change [ Addition

RAME LOVELADY, MICHAEL NAME

smm ADDRESS | 3387 NW 1518T TER STREET ADDRESS

mw S1-2ip MIAMI FL 33054 . CITY-ST-7IP

TME Vs ] Delete TILE [ Change [ Addition

NAME LOVELADY, YVONNE NAME

STREET ADDRESS | 3387 NW 151ST TER STREET ADDRESS

GiTY-ST-2IP MiAM: FL 33054 CITY-ST-ZP

TITLE T [ Datete TITLE [ Change  [] Addition
JeMAME . [LOVELADY;BETTY - —- - - : N B NaME J N - o o mmmm &t wm v mEen 5 h e _

STREET ADDRESS [ 3387 NW 151ST TER STRFET ADDRESS

CITY-51-2P MIAMI FL 33054 CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZP

TILE O belete THLE * [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TME [ pesete TILE [Jchange [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does g qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplementalreport is true gnd acpdfage and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or triftes empowed to gfecyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=dl.

changed, or on an attachment wih g address, witfall gifier {jKe empowe,
/,? . /
SIGNATURE: ‘1/5' /4 . 395'6??*?,%@
DERECTOR ™ Datk Daytime Phone #

¥ ey
SIGNATURE AND TYPED OR

AY
fw AME OF SIGNING OFFICER




