2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DbCUMENT #121672
1. Entity Name F g L E @
LUV ENTERPRISES INC.
o5 Jan 12 Pr 12
Principal Place of Business Maiiing Address
3220 NE 24TH ST. 3220 NE 24TH ST. SEDRL P Fﬁf_‘éﬁg‘% A
OCALA, FL 34470 OFALA, FL 34470 TALL AHASbEE
01062005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS-SPACE & el Namer Apsied For
59-2066560 Not Aaplicadle
5. Certificate of Status Desired O ?glggq;ﬁfﬁimal

6. Name and Address of Current Registered Agent . —

SR |

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

S0 C, yped or praled DaTa ol regeetered agem and 1t f anploanie. (HOTE: Ficg sterod Agem s:gnalyse reqarcd w!\c_n rengtating) DATE
. FILE NOWII! FEE'IS $150.00° 9. Election Campaign Financing™ " """ $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution.® Added to Fees
10. OFFICERS AND DIRECTORS I
e PST ) A 4
NAME LUCAS, ADRIAN -
sTeET Aporess | 3220 NE 24TH ST. SOEAETEE TS
ory-sT-7@ | OCALA, FL 34470 01/ 13 5--0 101 E-—002 150,08
TITLE \'i
KAME LUCAS, BRIAN
STREET ADDRESS | 3220 NE 24TH ST.
CITY-S7-2P OCALA, FL 34470
TIE \'
NAME O'HARA, JOHN
STREET ADDRESS | 3220.NE 24TH ST. - - pp— '
CITY-ST-2IP OCALA, FL 34470 Do NOT WRITE
TMLE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-SF-2P o NAYE 'ﬁ 7
=T -_ \ ‘( )
NAME o -\ \ o 1 . -
STREETADORESS |~ ™ ) .
omy-st-zp- ¥ e A_V‘.'A' ‘ i3 i : ‘ s ; :

S120 1 hereby cemfy that the information supohed with this (-nn(does not Wr the exemphon stated in Section 119.07(3)Xi). Fiorida Statutes.  further certify that the information - { -

. indicated on this report or supplemental report is true and accurate an

at my signature shal

| have the same legal eftect as it made under oath: thai | am an officer or director

of the corporation or the receiver or trustee empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-B'oci- 10 or Block 11if

changed. or on.an attachmeant with an aadr

il other likg empowered.

SIGNATURE:

S Of*%’“

SIGNAT'UHE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR (MRECTOR

Date Boylre Phonc &




