2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G86774

1. Entity Name
LOVCO, INC.

Principal Place of Businass Mailing Addrass

1 INDEPENDENT DRIVE T INDEPENBENT DRIVE
SUITE 1600 SUITE 1600 . .
JACKSONVILLE, FL 32202-5008 JACKSONVILLE, FL 32202-5008 S

FILED
Apr 16, 2004 08:00 AM
Seeretary of State

0RO

03192004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRy " T Tanpled Fo
59-2398685 . Not Applicable
B . 5. CenificataofStawsDesfre'd 0 g;.g?q:;edéﬂcml =

= e . S -
§. Nama and Address of Current Registerad Agent L.

SHIELDS, DAVIDR

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE, FL. 32202-5009 -

DO NOT WRITE
IN THIS SPACE

8. The above named erity submits this statement for tﬁe éurpcse oi changing &% registerad office or raffistered agent, or both, in :He State of Florida, | am familiar with, and. accept

the obligations of registered agant,

SIGNATURE . — ’ Mo = g e = I

Sigralure, ypad o pﬂn‘/cdf\a'!;e‘mfpégxstemd a@emmmkﬁmpﬁ;abh;, WDTE flegawai.;;gm Tl ‘ren,ui{eﬁr:hun- k o - - . .. . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o .
Attor May 1, 2004 Fea will be $550.00 Trast Fng Contribution. Added 1o Fess . UOononi iSbBi
) . . " L s . =129 1T
10. __OFFICERS AND DIRECTORS . o
TISEE bv
NAME FANT, LAURENL
STREET AO0RESS | f INDEPENDENT DRIVE SUITE 1800
ore-51-7P JACKSONVILLE, FL 322025008 -
e VPD
RAME LOVETT, PHILIP H.
STREETADDRESS ; 1 INDEPENDENT DRIVE SUITE 168090
CITY-8T-2P JACKSONVILLE, FL 322025008 —
TILE PD
HAME LOEB, KL
STREETADDRESS | 1 INDEPENDENT DRIVE SUITE 1600
LITY-ST-TP JACKSONVILLE, FL 322025009 L Do NOT WRITE
= N 3
THE VD
e D T WA IN THIS SPACE
STREETADOAESS | 1 INDEPENDENT DRIVE SUITE 1600
<79 -51-Bp JACKSONVILLE, FL 322025008 s o
THLE VPT |
WANE SHIELDS, DAVID R
SmefTADDRESS | F INDEPENDBENT DR SLHTE 1600 o
Ory-57-2p JACKSONVILLE, FL 32202 ot s rein -
e 5 |
Nae MELLG, JEANNINE
STREET ADZRESS | 1 INDEPENDENT DR SUITE 1600
SIty-57-2P JACKSONVILLE, FL 32202 e - L - : e

12. 1 hereby cerlily that the intormation supplied with this ﬁling doas not guality for
indicated on s repent or supplemental report is true an

changed, or on an attachment with an address, with 2l other like empowared, _

tha exemption stated in Section 1 19,07%3](& Florida Stauites. | further certify that the information
accurate and that my signaiure shall have the same legal effact as ¥ made under vath; that | am an officer or direclor
of the gorporation or the receiver of irustee empowered 1o exacule this report as recuired by Chapter 807, Flarida Stalutes; and that my name apperrs in Black 10 o Block 11

SIGNATURE: s,wugg AND TYPED OR PRINTERLS ’

iy

Dayira Prone ¥




