2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 604901

1. Entity Name

LEALAND L. LOVERING, P.A.

Principal Place of Busingss

Mailing Address

TOIONUS 1 P O BX 629
APT 105 SHARPS FL 32959
SgCOA FL 32927 us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90003 009 ***150.00

Il

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-1496478 Mot Applicable
Zi t Zi iti
P Gountry i Couniry 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" LOVERING, LEALAND L.
7010 N US 1 APT 105
COCOA FL 32927

Name

- = - - e

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of registered agent and litle if appiicable

{NOTE: Registereg Agent signature required when reinstating)

DATE

TE s = — TR S #=9.-Election Campaign Financing -~ "$5,00 May e |~ ==
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITE PTS [ pelets THLE [J Change [T Addition
NAME LOVERING, LEALAND L NAME
STREET ADDRESS [7010 N US 1 APT 105 STREET ADDRESS
CITY-ST-ZiP COCOA FL 32927 CiTY-ST-2IP
e O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-81-219
futs [ Delete Qs [ Change [ Addition
SMAME — o Tr— ———— = . w—— . o —— - NAME. . - - - - - T e i eI e - ——
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP Cliv-ST-2P
TITLE O Datete TiLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS { - STREFT ADDRESS
et
CITY-ST-21P CITY-ST-2P
TITLE 7] Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME O belete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

indicated on this repor or
of the corporation or the r
changed,

SIGNATURE: A\,

grecute this g
ith all othgr like empaofvered.

ofeiver or lrustee empowered 1o

ar on an attac

12. | hereby certify that the information supplied with this filing coes net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furiher certify that the information
poplemental 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #




