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20G4 FOR PROFIT CORPORATION
< ~AMENDED ANNUAL REPORT

FILED

DOCUMENT # L21672

1. Entity Name

LUV ENTERPRISES INC.

o

04 NDV 12 M g: 30"

SLCRETARY OF §
T8l L AHASSEE, FLE@T‘E'G*

Principal Place of Business

3220 NE 24TH ST.
OCALA, FL 34470

-

Mailing Address

3220 NE 24TH ST.
OCALA, FL 34470

2. Principal Place ¢f Business

3. Malling Address

UNETATARESRMRTRR (AR I

Sulle, Apt. #, elc.

Suite, Apt. #, etc.

11032004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2966560 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LUCAS, ADRIAN
3220 NE 24TH ST.
OCALA, FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits 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

Ihe obligations ol registered agent

SIGNATURE

Signature. typed of printed nama of registenas agent and litle if applicabla.

{NGTE: Ragistered Agent signature reauired when rainslating) DATE ‘y

. Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE * P O pelete TITLE P, SEC., TREAS. E¥change 3 Aodition
MAME LUCAS, ADRIAN NAME LUCAS ’ Ann TAN

STRELT ADORESS | 3220 NE 24TH ST. STREET ADDRESS .

CFY-STIP | OCALA, FL 34470 ClFy-St-2p Ef?,NEQ_E{EI;IAEE.

(13 clele TTLE i =7 Change Addition
N V g ) F3 ) L rAY4 K] D

HAME VANLUE, JEFF NAME

STREET ADDRESS | 3220 NE 24TH ST. smeeraovress | HUGAS BRIAN ‘orr mpn

CITY-s7-71P OCALA, FL 34470 CITY-87-71P OCALA, FL 34470

TIiLE S 2 pelete TITLE g] Change  [T] Addition
MAME LUCAS, BRIAN NAME . HBHN O'HARA

STREET AICRESS | 3220 NE 24TH ST. STREETACDRESS | 3220 NE 24TH STREET

crvsize | OCALA, FL 34470 CivStP | OCALA, FL 34470

TLE T 1 pelete THLE [ Addition
A O'HARA, JOHN NAME T .

SIREET ADGRESS | 3220 NE 24TH ST, STREET ADDRESS 11/12/°04--0101 3~-1 e a5
Ly-57-21P QCALA, FL 34470 CITY-ST-ZIP

TI7LE [ Detete TILE {3 Change  [T] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHY-ST-7P

TITLE [ Delete TITLE [OJchange [ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITy-§T2IP CITy-ST-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 il made under oath; that | am an ocificer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachmenl with an address, with all i %
SIGNATURE: /é ﬁ

/ST oY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




