¥ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # 315966

1. Entity Narma
LOVING MASONARY CONTRACTORS INC

Secretary of State

Mailing Address

1709 E YUKON STREET
TAMPA, FL 33604-2066

Principal Place of Busingss

1709 E YUKON STREET
TAMPA, FL 33604-2066
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6. Name and Address of Current Reglstercd Agent

LOVING, J. R.
3023 ST. CHARLES DRIVE
TAMPA, FL 33618
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8. The above named entily submits this statemant for the purpose of changing s registered ofilce or registered agent, or beth, in the State of Florida, 1 em familiar with, 2nd accept

the obligations of ragistared agant.
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Signature, typed or printsd nams of registered agent and titls il applicabls,

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE 1S $550.00
Due hy September T, 2005

$5.00 Mmay Ba
[0 Addedto Fees

10. OFFICERS AND DIRECTORS . |
TITLE D

NAME LOVINGJ T -
STREET ADDRESS | RT, 1, BOX 41 B

CIFY-ST-2P LURAY, SC

TITLE Dp -

HAME LOVING,J R

STREETADDRESS | 3023 ST CHARLES DR

CITY-ST-2P TAMPA, FL

TIILE D

NAME LOVING,LUCILLE

STREETADORESS | RT. 1, BOX 41 B

cITY-§1-2 LURAY, SC )

HILE DS

NAME LOVING, PATRICIA

STREET ADDRESS | 3023 ST. CHARLES DRIVE

CiTy- 5721 TAMPA, FL

TieE Dv

NAME LOVING, STEVE R.

STREET ADDRESS { 16007 N LAKE VILLAGE DR

GiY-5T-21P QDESSA, FL 33556

TILE vD

NAME LOVING, CRAIG A

STREETADDRESS | 6220 W THONOTOSASSA RD

CIVY-ST-2P PLANT CITY, FL ks -

12. | hareby certify that the informattion supplied with this filing doas not qualify for the exemption stated In Section 1 19.07}3)0). Florida Statutas. | 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 @
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