2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o - FILED

DOCUMENT # P97000075186 Mar 01, 2004 08:00 AM
1. Entity Name Secretary of State
RCBERT LOVE & ASSOCIATES, iNC.
Principal Place of Business h:a:ili-ng ;dar;s-s. ‘ B
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE B-103 SUITE B-103
LAUDERHILL FL 33351 LAUDERMILL FL. 33351
i i TR
Suite, Apt #, atc. : Suite, Apl. #, eic. —[;;OGHE - CR2ZE034 (11/03) ’
City & State B City & State — T4, FEI Number T Téppled For
. 65-0794232 Not Applicable
Zio Cauntry aip Country 5. Certificate of Status Oesired O ?ese.gesq ﬁfedci‘tional
6. Name and Address of Current Registered Agent 7. Neme and Address of New HRegisterad Agent ~ :ﬂ
HNarrie
‘;gg‘ 1NUBN @ggg&% DPI-:?E‘VE Strent Address (P 0. Box Numbet is Not Accepragle) - —
SUITE 206 — R
CORAL SPRINGS FL 33071 . R =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obiligations of reg:stered agent. -

SIGNATURE R - . e - . .

Sigratara, Wpad O grintad name of festered agont and We d applicable. MNOTE Begsiored Agent SIQRalIe 1HTQUIBS when Ensizing) DATE N
FILE NOW!I! FEE I$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution, [ Added fo Feas

Make Check Payabie fo Florida Department of State -

10. QFFICERS AND DIRECTORS il EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —___

T YTSD 3 petse THLE 3 Change [T Addibon

NAME LOVE, ROBERT HAME R

STREET ADDRESS | 4300 N. UNIVERSITY DRIVE, SUITE B-103 STREET ADDRESS C HIR0ARTE e

TSR |LAUDERHILL FL 33351 CIVY-ST-2IP UgA2 A0 -g00ns-00% {50,060

BiE PD 3 Delete TiTE [ ghange  [] Addition

NARE LOVE, KAY L HAME

STREET ADDRESS {4300 N, UNIVERSITY DRIVE, SUITE B-103 STREET ADDRESS

CITY-5T-2p LAUDERMILYL FL 33351 ' CiTY-81-21P i L

I ] Detete TLE 3 Change 7 Addition

RAME HAME

STREET ADDRESS STREET ADGRESS

T 511 oITY-51- 2P

B 3 Delate i3 [ change 7 Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

Y S5 TP CoY 5T 7P .

e 1 Dalete THLE (Jchange [ Addifion

NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -S1- 2 _ CiTY-5T- 7P o

Tine 7 Delete THLE O change [ Addition

HAME . NAME

STREET ADORESS SREET ADDRESS

CATY-S5- 79 Cafy-S-2P

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3){7), Florida Statutes. | further certify that the information
indicated on this report or supplementa report s trug and-aggurate and that my signature shall have the same legal effect as if made under cath, that | am an oificer or director
of the corporation iver or Tupide empoyeied to exdyute this report as required by Chapler £07, Florida Stalutes; and that my name appears in Biock 10 or Btack 11t

changed, or on g attachment with fefagdrass, wih alf other s em,
Y Zaw 2-/§-oé/ FSY 471227

L4
SIGNATURE:
SIGNFHRE AND TYPED O PRINTED HAME OF SIGNING DFFICER OR DIRECTCH Cale [ayime Phone 4




