FILED
2005 FOR PROFIT CORPORATION | Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 286677 Secretary of State™

1, Entity Name
LOVELAGCE GAS SERVICE INC

Principal Place of Business Mailing Address

10606 EAST COLONIAL DRIVE * o 10606 FAST COLONIAL DRIVE
ARLANDO, FL 32817 ORLANDO, FL 32817

NIRRT

04122005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - Roiearor

59-1060015 i Met Applicable

e " . $8.75 Acditional
6. Certificate of Stafus Deswgd [m] Fee Required

5. Name and Agd'l:;s-g‘;f Currel-'lt- Registered Agent - ) i : .-

Do NE A AvEME DO NOT WRITE
ORLANDO, FL 32825 B IN THIS SPACE

8. The above namad entity subrrnits this statement for the purpoase of changing its registared office cr ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE, - o . L . T ,“' . I_In.ll; -’; R - 'I—“‘l’-\l‘-ﬂiw R I
Signawre, tyoed or printed name of registered agent and litle if anplicable. (NOTE. Registered Agent signature mqj'efilvdm‘rgn‘_nﬁﬂg) ) . DATE. e
FILE NOWIY FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
0. GFFICERS AND DIRECTORS ] - . .
MLE vD
NAME LOVELACE, GARRY L

SIREET ADORESS | 735 MALONEY LANE
CITY -SI- 2P ORLANDD, FL 20000,

TLE PD LR R 35
NAME LOVELAGE, WILLIAM E A ESUR=E AR ]

' el C-Ripe ; L0
STREET ADDRESS | 2011 NELA AVENUE ' 41EAR-H0E-LLS 150,00
CITY-ST-ZiP ORLANDO, FL 00000,

e

TIILE 31D
NAME LOVELACE, WILLIAM E. JR.

2911 NELA AVENUE
s | 291 NELAY DO NOT WRITE |

IN THIS SPACE

NAME
STREET ADGRESS
Ciry-sT-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE
HAME
STREET ADDRESS
CITY-ST- 2P - )

s o o g R

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption statad in Section 119.07?3)‘6), Florida Statutas. | furthisr cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or diracior
of he corporation or the recelver o Yustee empowered 10 Sxecule this repon as recuiirgd by Thapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: _J g 2iat & ot S12 &/ 2-05 fprzor-256e
_‘ﬁ'mmﬁs AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR _ Date Caytime Phoao ¢ .




