2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

PEOCNUMENT # 604901 Apr 14,2005 08:00 AM
ntity Name S
ecretary of State

LEALAND L. LOVERING, P.A. ry
Principal Place of Business - Mailing Address B
TOIONUS 1 PO BX 629
APT 105 SHARPS FL 32959
CCCOA FL 32827 - T Us
us .

Suita, Apt. #, ete. - S Suite, Apt. #, atc. 18t MOORE CR2E024 (10/04)

Cily & State T City & State 4, FEI Number ) Applied For

, 59-1496478 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of EyFeﬁt_Flagistered Agent ] 7. Name and Address of New Repistered Agent

Name

%S%Eﬁ!ﬁg’ 1L§!;|._[._.A1I\(l)l:5) L. Cweet Address (PO, Box Flumber s Not Acceptabie)

COCOA FL 32827

City FL Zip Code

8. Tha 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 cbligations of registered agent, .

SIGNATURE

Sygnature. typad or printed nare of fegistered agent an s © applicatle [NGTE Ragisterad Agent sigrature roquiced when rairstaing] DATE
- - - ————— e ——
FILE NQw 1! FEE IS §150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 7] Added to Fees

Maks Check Payable to Flotida Department of State
10. OFFICEF!S;\N_D DIRECTORS ) I R ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete nitt Cchange [ Addition
NAME LOVERING, LEALAND L KAME
SIRCET ADDRESS | 7010 N US 1 APT 105 STREETADDRESS HOONDEaNs 1652
ory-st.2p | COCOA FL 32927 CITY-5T- 2 N4 /14 O0-BA071-015 15000
nne S O Delete F s [J Change ] Addition
NAME NAME
SIREET ADDRESS SIRFFTADDRESS
GiTY-ST- 7P CIY ST-7IF
[fist3 o Inl N R [ change ] Addition
NAME — : . . NAWTE
STREET ADORESS STIREET ADDRESS
CITY-ST- 2P oIy 877
L T Opeste TTLE [J Change [ Addfiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§T-2p _ CIY-ST- 7P
T ' [ Delele e Clchange (] Addition
NAME NAME
SIFEET ADDRESS STRECT ADDRESS
CITY-§T- 7P CITY-5T- 7IF
e T [ celete LE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CIY-S1- 2P

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corperaticn or receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atigchment with an address, with all other [ike empgiwered

L A D [ EL}

% WES/DEUT‘ / /
SIGNATURE: —LPAEq 3lI5[05 3ai-(;32-(I3

Data Davirne Phone §




