2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # F87000000845

1. Entity Name

LOVING ENTERPRISES INC

Secretary of State

01-26-2004 90014 030 ***150.00

Principal Place of Business

PO BOX 58095

Mailing Address
PO BOX 58095

Q3000971

ST. PETERSBURG, FL 33715 US ST. PETERSBURG, FL 33715 US
i t. #, . ite, L #, .
Suite, Apt. #, atc Sulte, Apl. #, et 01102004  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
63-1148234 Not Applicable
Zip Country Zio Country 5. Certificats of Status Desired O $8.75 Additionat
Fee Reqguired
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T = == e I T = = e P —— ~

WILLIAMS, SHERRI
411 8TH AVE. N.
TIERRA VERDE, FL 33715

Stroet Address (P.O. Box Number is Not Acceptabie)

Cily

Zip Code

FL |

B. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) g

SIGNATURE

Signature, typed or printed name of regisierad agent and title if spplicanis.

(NOTE: Registerad Agent signatura requirad when r‘emslaung)

& FILEN

[P

Catte ey mogvn, vwt]l esmmrngen e wana

OWill FEE IS $150,00° 77 7
After May 1, 2004 Fee will be $550.00

- @, Election Campaign Finan

Lt el
inaneing” ¢ -
"7 Trust Fund Coniribution. -

$5.00 Mmayee |y o D ULy
Added t¢ Fees

OFFICERS AND DIRECTORS A1,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIiT PV O] pelete L [Jchange 3 Acdition
- N 1) . B

NAME WILLIAMS, SHERRI - NAME -

SIREET ADDRESS | 411 8TH AVE. N. STREET ANDRESS

CiTY-S1-2p TIERRA VERDE, FL 33715 CiTy-ST-2ip

TITLE s O oelete TITLE O Change [ Addition

NAME GLADYASZACK, TINA NAME

STREET ADDRESS | 13488 73RD AVE N STREET ADDHESS

CITY-ST-2IP SEMINOLE, FL 33776 Y- 57-2IP /

TITLE O celete THLE [ change 7] Addition

NAME . NAME

STREET ADDRESS [~ - e o Y STREET ADDRESS — - . . B o L

CY-ST-7IP T e ~ _ CITy-ST-2P

TiTeE [ Delete TMLE (JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY~ST-2IP

TMLE [ Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS'

CiTY-ST-2IP CITY-ST-2P

TITLE s O oetete TME [J thange [ Addition

NAME e e T NAME T e s _ :

STREET ADCRESS JRU . P .- STREET ADORESS e, :

CHTY-ST-2IP e . . Leron, oo CITY-ST-ZIP CERERCEI

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an I |
of the corporation or the recaiver or trustas empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

»

does not qualify for the exemption stated in Saction 119.07{3)(). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director. .

d by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 it
L . & - L

((23]oY ~121-41-2600

G P e
SIGNATURE AMRIVPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Frone ¥




