2004 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # 315966

1. Entity Name

LOVING MASONARY CONTRACTORS INC

Principal Place of Business

1709 E YUKON STREET
TAMPA FL 33604-2066

Mailing Address

1709 E YUKON STREET
TAMPA FL. 33604-2066

2. Principal Place of Business

3. Mailing Address

mnnif

Suite, Apt. #, elc.

[

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90039 018 ***150.00

[

= =—LOVING, J: R~ === -== - - ,
,3023 ST. CHARLES DRIVE
"TAMPA FL 33618

Suite. Apt. #. elc, MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1163525 Not Applicable
Ze Country P ountry 5, Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e 2T e - . e - B --  —~} Name - o - — e e & =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Th&above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prmtad name of registered agant and title f appiicabie.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. dFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 elete TLE [ Change  [ZJ Addition
NAME LOVING,J T NAME
STREET ADDRESS (RT. 1, BOX 41 B STREET ADDRESS
CITY-ST-21P LURAY SC CITY-ST-2P
e DP [ Delete TITLE [FChange  [] Addition
NAME LOVING,J R NAME
STREET ADDRESS {3023 ST CHARLES DR STREET ADDRESS
CTY-ST-7P TAMPA FL CITY-$3-2P
117 | » Y I petete TITLE [ Crange  [3 Addition
HAME LOVING,LUCILLE NAME
- [-SIREET ADERESS | RT: -1, BOX 41 B—"=— ~——mom——— =~ = o e B CTRECTADDRESG [ e e+ i o e s - e e e e
CITY-ST-2IP LURAY SC CITY-ST- 2P
TITLE DS [ Delete TLE [ change [ Addition
NAME LOVING, PATRICIA HAME
STREET ADDRESS | 3023 ST. CHARLES DRIVE STREET ADDRESS
£ITY-§T-2Ip TAMPA FL CITY-ST-2IP
E DV L3 pelete e [Jchange [ Addition
HAME LOVING, STEVE R. NAME
STREET ADDRESS | 18007 N LAKE VILLAGE DR STREET ADORESS
CITY-ST-2IP QDESSA FL 33556 CiTY-ST-ZIP
Lt vD O petete mE ClCrenge L] Addition
NAME LOVING, CRAIG A NAME
sTReeT apDAess | 6220 W THONOTOSASSA RD STREET ADDRESS
CY-ST-2IP PLANT CITY FL gITY-ST- 2P

or on an atlachme Il gaher like empowered.

with an adgdressﬁﬁ
A=

SIGNATURE: v A Julan . Le

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

VE/7-935. 904/

[GNATURE AND TYPED QR PRINTED NAMBGF SIGHING OFFICER OR DIRECTOR

Y- 104

Dayvme Phone #




