FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # J05886 Secretary of State
05-03-2004 90432 021 ***]158.75

1. Entity Name

BOOKS GF LOVE, INC.

Principal Placs of Business Mailing Address
—H5-RAGERD— PC BOX 2200

DAVENPORT, FL 33837 US DAVENPORT, FL 33836-2200 US

2. Principal Place of Business 3. Mailing Address I |III|II Iln II‘I' IHI[ IIIII IIIII lm Iml Iml Ill]l lllﬂ Ill!l III"“I H lll'
Suite, Apt. #, etc. Suite, Apt. #, etc.

4 Page Road 04002004  Chg-P CR2E034 (10/03)
" City & State City & Stale 4. FE) Number Applied For
: 59-2741228 Not Applicable
4 Country »o Country 5. Certiicale of Status Desired X gg-;i&gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOND, PETER C.

6 WEST LEMON Street Address (P.O. Box Number is Not Acceptabe)

DAVENPORT, FL 33837

.J
s

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regiistered agen, or both, in the State of Florida, | am familiar with, and accept
"the obligations of registered agent.

SIBNATUR '
(-SRI ’ " . Signatura, typed or prinkd name of regiseied agem and title 4 applicable. {NOTE: Rogxtered Agan sgnaiure required when lmnu) DATE
R oW A 8. Election Campaign Financing $5.00 may Be
FILE NOWH! FEE IS $150.00 - P y
After May 1, 2004 Fee Wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. BE OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE. D [ pelete TME Dctange [ Addition
MRE BOND, BERNYCE M. RAME

'STREET ADDRESS | 113 E PALM ST STREET ADDRESS
CI-ST-27 DAVENPORT, FL. cny-s1-ap

TLE [n} e 0 peete TITLE O change [ Addition
HAME BOND, PETER C. NAME

STREET ADDRESS | 6 WEST LEMON ST STREET ADDRESS
CITY-57-21P DAVENPORT, FL CiTY-ST-2P

TE D [ oekete e [ Change ] Addition
NAME BOND, JUDITH NAME

STREET ADDAESS | 1836 N. CRYSTAL LAKE DR, #79 STREEF ADDRESS

CITY-ST- 23 LAKELAND, FL 33801 o CHY-5T-2#

TME 3 Detete TME [JCange [ Addiion
NAME NAME

SFREET ADDRESS STREET ADDRESS

COY-5T- 29 CIFY-§T-2P

TME 3 ekete TITLE [ Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CY-57-21F CITY-ST-2P

TmE o nng [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CY-ST-2P

12. { heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Forida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the: receiver or rustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi ess, with all other like empowered.

SIGNATUR Peter C. Bond 04-09-04 863-422~6001
_—"gl Dutey

SKIMATURE AND TYPED OR PRINTED KAME OF SIGNNG OFFICER OR IMRECTOR Caybme Prone §




