7y

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L14060 ecretary of State
. Ely Hame 04-19-2004 90401 021 ***150.00
RX: LOVE! CORP. '
Principal Place of Business Mailing Address
104 WATER ST. (FT. WALTON BEACH) 104 WATER ST. (FT. WALTON BEACH)
P.Q. BOX 904 P.O. BOX 904 -
MARY ESTHER FL 32569-0904 MARY ESTHER FL 32569-0904 - - e
us us )
:Suite. ApL #, efc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2969772 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gesq ‘ﬁE:;""”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
. I‘IREII\\IN?AL'I'DE% é?s(%’}HV?’hITMOAE BEACH) Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 804"%. - ©
MARY ESTHER;FL 32569-0904 _
I City FL [ ZrCode

the obligations of registered agery’

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Signatura. typed ar prnted name of registered agent and 1itie If applicable. (NOTE: Registered Agent signature requirad when reinstanng) DATE
9. Election Campzign anéncing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, . i OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ", |[DOPV - arim (1 pelete T (] Change [ Adcitien
NAME REYNOLDS, JOSEPH S. NAME
STRECT ADDRESS | 104 WATER ST. - STREET ADDRESS
CITY-$T-21P FT. WALTON BEACH FL CITY-ST-2IP ) '
THLE [ pelete TME [ Change [ Acuiition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE . [ Change. [ Addition
e e e e B L U S ..
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O3 Detete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP : CITY-ST-ZiP .
THLE [ Detete TME [ Change Aggdition
NAME NAME )
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P ; )
THLE O Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CTy-5T-ZIP CITY-ST- 24P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with all cther like empowered.

SIGNATURE:VM XMLM T gAY (8 2 rc-nBfor

=
SIGNATUAE AND TYPED OR PRINTIFD NAME OF SIGNING OFFIGSR OR DIRECTOR Cate Dayume Phona #  *

-




