2005 FOR PROFIT CORPORATION FILED
+ ANNUAL REPORT (AR) 7 Feb 11, 2005 8:00 am

DOCUMENT # 252887 _ Secretary of State —
~12"Entity Naii 2
nity Kame &7 02-11-2005 90047 002 ***150.00
JOE Z. LOVINGOOD INC.
Principal Place of Business Mailing Address
635 S CRANGE AVENUE P.O. BOX 2064
SUITE 16 SARASOTA FL 34230
SARASOTA FL 34235 us - 500140
2055 Vood CH—-rpm- 4560 Coaner. Road :
Suite, Apt. #298 5 Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
Suite
City & State City & State 4. FE| Number Applied For
Sarasaota Fla ' Sarasota, Tla. 59-0966831 Nt Applicable
Zip Country ZIDL 529 Country 5. Cerlificate of Status Desired O ?ei';,i:::é"o"al
14237 U.S A 3 y .S A
T 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent

Name

l;%LJOFEJr\#gRS,gSggETAvENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 23237

— —_ o |——

City FL Zip Code
8. The above named entlty r |ts this s1ateme for the purpose cf changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi .
SIGNATURE ’ 1/31/2305
Signature, typad or prinied nama of registered agent and title if applicabla (NOTE Registarad Agant signature ragurad when reingtanng) ! DATE

9. Election Campaign Financing SS.OO May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS S 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
THLE PD O Delete TITLE () Change [ Addition
NAME LOVINGQOD,JOAN M NAME
STREET ADORESS | 4660 COOPER ROAD STREET ADDRESS
CITY-ST-21IP SARASOTA FL 34232 CIFY-ST-2IP
TITLE SDT O celete TITLE [JChange (] Addition
NAME NEAL, CHARLENE NAME
STREET ADDRESS | 1003 59TH STREET Nw STREET ADDRESS
CHTY-ST-2IP BRADENTON FL 34209 CIIY-Si-2P
TITLE D [J petete TITLE - Ochange [ Addition
NAME LOVINGOOD, JOE 2. NAME
_ STREET ADDRESS | 4560 COOPER ROAD e s MsmraoDESs | e et i =L
ov-st-P - | SARASOTA FL 34232 CITY-$1-2P
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
AILE O Delete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O Delete THLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyY-S1-29

12. I hereby certify that the information supplied with thls filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats£nd that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveered to execut thls repo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment d‘
‘w\1 f}‘( ). ﬁ?}‘ A}“// aae(__________f—}/;‘l/?ﬂﬂi 95}-371-—2065
ATURE AND TYPED PRINTED NAME OF SIGNI QFFIGER OR DIRECT! e aytime Phone #

SIGNATURE:




