2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 826804

1. Entity Name

LAMPTON-LOVE, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91240 034 ***150.00

Principal Place of Business

P.0. BOX 1607
JACKSON, M5 39215-1607

Mailing Address

P.0. BOX 1607
IACKSON, MS 39215-1607

24067217

5

WA

2. Principal Place of Business 3. Mailing Addrass
Stite, Apl. #, elc. Suite, Apt. #, etc. i
P e, Apt. ¥, 8tc 04222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
64-0445076 Not Applicable
Zi Countr Zi Countr ' iti
P Y P Lty 5. Gertificate of Status Desired a $8.75 Additienal
Fee Required :
6. Name and Address of Current Registeraed Agent " 7. Nama and Address of New Registered Agent ~ -
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the pur|

the chligations of registered agent.: - .

HREIPTY IS [HEE

SIGNATURE 22

Ao st

YIS

I T ey

pose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famikiar with, ancg accept

[ R [

. PR
b
[YR LS

'Signaturs, yped o printed nama ol registered agent and title if applicablo,

(NOTE: Registerad Agent signatura required whan reinstating)

XN

FILE NOW!!! FEE IS $150.00

... After May 1, 2004 Foo will be $550.00 |

9. Eiection Campaign Financing
Trist Fund Coniribution.

I $5.00 May Be
Added to Fees ey

10... . .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T STD . O Delete i ST ﬂChange [ Addition
HAME STONE, KATHRYN NAME SAone, Meanty o

STREET ADDRESS | 2829 LAKELAND DRIVE STREET ADDRESS | AL A9 L.c.\ce.\c.f\o\ Drives

CIrY-51-2IP JACKSON, FL 39232 CITY-57-2P Teckson, MS  37Ad2

TITLE vD - 3 pelete MLE D Chenge (] Addition
NAME LAMPTON, LESLIE 8. IH HAME Losnpton, Lesiie B, N ‘K

STREET ADORESS | 2829 LAKELAND DRIVE smeeT A00RESS | 2B LeKelaadh  Orive

om-ST2P | JACKSON, MS 39232 CIry-ST-7P Koekson, s 3939

TITLE AS O pelate TILE VD [ Change NAdditiun
" NANE | MOODY, KARENG, -~~~ =~ =7 % - HAME Gusouyy, A Peadiekw” T

STREET ADDRESS | 2829 LAKELAND DRIVE STREET ADDRESS | J1R 29, Lexelandh OMnve.

civ-sTzr | JACKSON, MS 39232 CITY-ST-2P Tockson, MS 36332

TIMLE | PD O Detete TILE 8 O Change Addition
HAME LAMPTON, LESLIE B. NAME lampson, Lee C. e
STREET ADDRESS | 2829 LAKELAND DRIVE STREETADORESS | 4% 24 Lakelanch Onve. ,

emv-st-2p | JACKSON, MS 39232 CTY-ST-2° Jeckspn . MS 39233

TITLE VPD [ Delete TITLE [ Change [ Addition
RAME .LOVE, JR. ROBERT NAME

STREET ADDRESS: |- 2829 LAKELAND DRIVE - -+~ )| STREET ADDRESS : ) ——_— T T
~ginv-st-2F — | JACKSON,'MS 39232 e v eGSR ] T
me Lt -T : 0 Delete -2 TInLE O Change [ Addition
NAME i Poongenoians veofll NAME T .

STREET ADORESS. e o —em e i Y T aDDRess [ [ e e e e
S P R S A Y v B OmYSTERs s o e

12. | hereby certify that the information sy

pplied with this filing does not qualify for the exemption stated i

indicated on this report or supple
of tha corperation or the receiver

mental report is true and accurate and that my signature shall have

changed, or on an altachment with ampddress, with all otherhkeqw;owered.

SIGNATURE: MBS

n Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
the same legal effect as if mada under oath; that | am an officer or dirgctor
or trustee empowered (0 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 1111

4/30/0'4 (6ot) 93 3-3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER DﬁﬂaECTOFl

Date Daytme Phone ¥

J



