2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G50483 Feb 24, 2005 08:00 AM
. Enti -
!- Ently Name - Secretary of State
LOVELACE GROVES{INC,
Piinclpal Place of Business o Mailing Address ) -
1823 S. VALRICO ROAD 1823 8. VALRICO RCAD
VALRICO FL 33594 i VALRICO FL 33584 .
I L
Suite, Apt #, etc. T Suite, Apt. #, etc. S 1st MOORE CR2E034 (10!04)
City & State . City & State 4. FE! Number Appliad Far
59-2307237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g«i.;esqzﬁf:?onal
&. Name and Address of Current Ragisterad Agent 7. Natne and Addrass of New Registered Agent
- o ’ Name
%gzstgA SE'L%%(.S%% R Street Address [P.0. Box Number is Not Acceptable)
VALRICO FL 33594-5236
City FL Zip Code

8. The abova named entity submits_this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Sigralure, typad of prnied fama of legistered agentand W d sppicatle  (NOTE Fegsieted Agen signeture required when ramslating) DATE

FILE NOW!Y FEE1S $150.00 8. Election Campalgn Financing  $5.00 may Be

After May 1, 2005 Fée Will Be §550.00 Trast Fund Controution. LI
@ WHI b eaal A0 o » Added to F

Make Check Payable to Florida Department of State ¢ ees
10. _ OFFICERS ANDDIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE PR [3 pelete ML Tlchange ] Addifion
NAML LOVELACE, MILTON R. NAME _
STREET ADDRESS | 1823 8. VALRICORD, . STREET AGDRESS gﬂgﬂﬂﬂg4f}bl G
CITY-ST-2P VALRICO FL CIY-51- I Df?fth‘- DS“‘?)DQE D"ﬂ 1 B ISD - UB
TITLE VSTD o ) O Deiete e [J Change  [] Addition
NAME LOVELACE, BARBARA L. NAME
STREET ADDRFSS | 1823 S. VALRICO RD. STRFET ADDRESS
CITY-ST-2IP VALRICO FL - CITY-ST- 1P
e N Oloelete: § 0 Clchange [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDHESS T
£iry-ST-2IP -1 e
I [ pekete T [ Change [ Addition
NANE NAME
STRFET ADDRESS STREET ADDRESS
GITY-51-21P CITY-SI- 2P
ik O Delele e [CIchage [ Addition
NAME NAME
STRTTT ABDRESS STREE: ADDRESS
CY-S1-1P CAY-ST-2F
et - O Delete L D change [ Addition
NAME HAME
STRLHT ADDRFSS SIREE] AGORLSS
Clit-S1-7IP ClIY-ST-7IP

12, | hereby certi[% that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of he corporatian or the receiver or trustee empowered [c executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad B

SIGNATURE: - P/

8% FRINTED NAME OF SIGN

SIGN,

el )
ATURE AND TYFED Daylemes Phone #



