FILED

. .-~ 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 316767 03-24-2005 90037 010 ***150.00
1. Entity Name
BEN LOVELACE & COMPANY, INC.
Principal Place of Busingss Mailing Address N4y Em
6507 N ORIENT RD. , 6507 N ORIENT RD. , R
TAMPA, FL 33610 TAMPA, FL 33610 S
TS TR IR ER R

Suite, Apt, #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Applied For

: 59-1236946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ggz\:; 33:;“0”3‘
- . 5. Name and Address ot Current Registered Agent - . 7. .Name and Address of New Registered Agent
Name
FRINK, RONALDW. : RAEEALﬁ owé; NFR&NK —
13017 U.U.8. 92 EAST iraet ress.(P.C, x Number is Not Acceptable)
DOVER, FL 33527 13017 U.S. 92 EAST
S DOVER FL 5527

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

the obligaticns of registered agent.
- nile g Jpk, S Heofo5

SIGNATURE 4 et o ;
Gignatur, typed orprintad @f‘ne aof reg\s:ere‘lrégen: and tile f apphcable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE
- i
) FILE NOWIl! FEE 15°$150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addedta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete THLE [ Change [ Addition
NAME FRINK,RONALD W NAME
SHEET ADORESS | 13017 U.S. 92 EAST STREET ADDRESS
CITY-S7-2P DOVER, FL 33527 Ciry-§t- 2P
TIE STD ] Delete TNLE [ change  {] Addition
HAME FRINK, LINDA L. NAME
STREETADDRESS | 13017 U.S. 92 EAST STREET ADORESS
CITY-S1-2IP DOVER, FL 33527 CITY-51- 7P
TITLE VPD [ Delete TITLE [ Charge [ Addition
— AME [ MARTIN, LUCKY C. Toe— - - - NAME - - - ) - .
STREET ADDRESS | 4815 19TH. STREET S. STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33619 CITY-ST-21P
TMLE [ petete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P
TME [ petate TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetate TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2iP CITY-ST-np

12. { hereby certily that the information supptied with this filing does not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /£ on el (Tt S Rkl e fHivk j/;?/ds‘ S fesiden?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Darel Daynme Phone #




