2005 FOR PROFIT CORPORATION
._____ANNUAL REPORT FILED

DOCUMENT # J05886
Eéngt:(féangiz LOVE, INC.

Secretary of State

Principal Place of Business Mailing Address .
4 PAGE RD PO BOX 2200
DAVENPORT, FL 33837 US _ DAVENPORT, FL 33836-2200 US

R A

WSO AR R

04072005 No Chg-P CR2E034 (10/03)

May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py ro I

59-2741228 Not Applicable

5. Certificate of Status Desired %] fg-;gﬁﬁma‘

TR AT

8. Name and Address of Current Registered Agent

BOND. PETER . - . pO NOT WRITE
DAVENPORT, FL. 33837 lN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. _

SIGNATURE -
Signature, typad of printad name of reglatered ngem and titla i applicable {NOTE: Registerad Agant signature raqulsed when ralnstating} DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will he $5%0.00 Trust Fund Contribufion. O Addedic Fees
10, OTFICERS AND DIRECTORS | S Lo
TILE G I
HAME BOND, BERNYCE M.
STREETADORESS | 113 E PALM ST
CITY-ST-2P DAVENPORT, FL P ~ .
— 5 R L T _UUUEQngUdS?bSS e
Y= A8 2 T {6 v i ’
I P, {5.704/05-B0085-001 158,75

STREET ADDRESS | B8 WEST LEMON ST
CITY-57-21P DAVENPORT, FL

nn.e D
RAME BOND, JUDITH

STREETADDRESS | 1836 N. CRYSTAL LAKE DR. #79
CITY-§T-ZP LAKELAND, FL 33801 o DO NOT WRITE

= T |TTINTHIS SPACE

NAME.
STREET ADDRESS
CITY-57-2P

TRE

HAME

STREET ADDRESS
GiTY-ST- 2P

TITLE

NAME

STRECT ADDRESS
CETY-SY-7P

12. | hareby certify that the information sug[:!
indicatad on this report or supplemen
of the corporation of the receiver or
changed, or on an atachment withan g

SIGNATURE:

fiad wiltvthis filing does not qualify for the exempiion stated in Section 1 19.07%3)«), Florida Statutes. 1 further certify that the information
reportys true and accurate and that my signature shalt have the same legal edfect as if made under oath; that | am an officer or direclor
fos empowered fo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

g, with all other like empowered.
(3:3)432 - LCO/

RS
QR HRECTOR Dale Cayime Phone #

ENATURE ANE TYPED OR PRINTED MANE OF SIGHTHG OFFIC




