FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 252887 04-13-2004 90030 047 ***150.00

1. Entity Name
JOE Z, LOVINGOOD INC,

Principal Place of Business : Mailing Address
635 S CRANGE AVENUE P.0. BOX 2064
SUITE 16 SARASOTA, FL 34230 US o 9 4 []5 1 40 4
SARASOTA, FL 34236 US : ! -
RS AR RO TR
" " t
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P ! CR2E034 (10/03)
. City & State City & Slate 4. FEI Number . A ' |Applied For
59-0966831 | Not Applicable
Ze Country &p _ Country - 5. Certificate of Status Qesiréli O .$8'75 Additi?_”?' .
| ——— fr— e - T e s v e B el = $=- - — == Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FOURNIER, ROBERT M. :
1 SOUTH SCHOOL AVENUE Street Address (P.O. Box Number is Nat Acceptable)
“SARASOTA, FL 23237 |
. City ' FL Pip Code

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

SIGNATURE \
Signature, typad or printed name of registered agent and tille if applicable. {NGTE: Regisiered Agani signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE ' [l change [ Addition
NAME LOVINGOQOD, JOAN M NAME . -
STREET AUDRESS | 4560 COOPER ROAD : STREET ADDRESS !
CY-ST-2P SARASOTA, FL 34232 CITY-ST-2IP '
e 507 O pelete TITLE ‘ O change {7 Addiion
NAME NEAL, CHARLENE NAME . . '
STREET ADORESS | 1003 59TH STREET NwW * STREET ADDRESS
CITY - ST-2IF BRADENTON, FL 34209 CITY-ST-2IP
TILE D ~ D oclete TLE ) _ _ I .. __ [Ochange [ Addtion
“I“NaE T T LOVINGOOD,JOEZ. ~ ) ' “NAME i N
STREET ADDRESS | 4560 COOPER ROAD STREET ADDRESS |
GITY- §T- 2P SARASOTA, FL 34232 : CIFY-§T-2IP j _
TMLE ’ 3 pelete e ! [Jchange [ Addilion
RAME NAME :
STREET ADDRESS STREET ADDRESS '
LY -8T1-2IP CITY-S7-2IP :
e [ Delete TITE ; O change  J Addtion
NAME NAME ) '
STREET ADDRESS : STREET ADDRESS '
CITY-ST-21P CITY-ST. 21P ‘ .
TMLE ' [ Delete NLE ; [ Change [ Addilion
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T-21P CITY-ST-2IP {

12. | hereby certify that the information supptied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgié and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o tee empowered 10 exacLfte this report-aa-~+aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg —y/ /700 ,[
SIGNATURE: e Pool T v

( SIGNATURE AND T\’Pjﬁ PRINTED NAME OF sn:m? m:nczn/a /a‘run ' Data i Daytime Phons #

|



