2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # G50483 Mar 06, 2004 08:00 AM
1. Eny dame Secretary of State
LOVELACE GROVES, iNC.
Principat Place of Business . Mailing Address
1823 8. VALRICG ROAD 1823 8. VALRICO ROAD
VALRICO FL 33594 VALRICO FL 33594

Suite, Apt. ¥, etc - Suite, Apt. #, etc. . MOORE CR2EQ34 {11/03)

Cily & State ' City & State 4. FEI Number Appiieci Far

e Country e Cauntey 5. Certificate of Satus Desred  [J 9020 Additional

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent .

Name

LOVELACE, MILTON R

1823 S. VALRICO RD Strest Address (P.0. Box Number is Not Acceptable)

VALRICO FL 33594-5236

City ' T ‘ ”FL-”ZipCode

8. The abiove namad enbily submits this statement for the purpase of changing its reglstered office of registered agent, or boih, in the Siate of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . _ .. - .
YN, WPED 4 prrted name of regisiarad agent and tite it apglcable. IROTE Regestered Ageni signalure raguired when renstanng) DATE
FILE NO‘W'I ' FEE -[S $:1_5_D.00_ st 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q,90 PP Trust Fund Centribution. O Added to Feas
Make Check Payable {c Florida Department of State
10. QFFICERS AND DIRECTORS IR EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
YME PD ] Detete e [ Change  [3 Addition
NAME LOVELACE, MILTON R. HANE Hgaggggsa g
STREET ADORESS | 1823 S, VALRICO RD. STREET ADDRESS 03087 1 gg-i}gz 180,60
cny.st.ze IVALRICO FL GITY-S7- 1P _
TIME VSTD ) Detete HILE [Jtherge [ Addition
NAME LOVELACE, BARBARA L. HAME
STREE? ADDRESS 1823 S. VALRICC RD. STREET ABDAESS
oty -5 218 VALRICO FL CIFYST-21F o
TRE 2 telete e [ otange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiY-8T-2P CIFY-5T-21P
LS 7 Delete TME ' O Ctange ] Addition
NAWE NAME
STREET ADDRESS STREET ADGRESS
CITY-57- 7P CITY-ST- 2P
TILE 3 Deiete TTLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2P CiTY-$1-ZP
TITLE {7 Detete TME Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
oIy -51-29 l CiFy-57-2P

12, | hereby certi{g that the information suppiied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuites. | further certify that the information
indicated on this report or supplemental report is true and accurate and ¥hat my signature shall nave the same legal effect a3 if made under oath; that | am an officer o diector
of the corporaton o the receiver or frustee empowsred to execute this report as requirsd by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Black 114
changed, or on an attachment with an addrass, with alf other Hike empowered.

SIGNATURE:

eV s B S A ~d &
0 NAME OF SIGNING OFFICEH DIt DIRECTOR




