2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # L39442 B ' Mar 28, 2005 08:00 AM
1. Eniy Mame Secretary of State
THE BOOK LOFT, INC.
Principal Place of Business __ Mailing Address
214 CENTRE STREET — T —214 CENTRE STREET P
FERNANDINA BEACH FL 32034 FERNANDINA BEACHQ._?:/?.Q?A~

Suite, Apt. #, eto. B Suite, Apt #, ele, 15t MODRE CR2E034 (10/04)

City & State - B City & State 4. FEI Number Applied For

o _ 59-2983620 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ 9975 Additional
_ } Fee Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Regisierad Agent

Name

;J 'F ‘;,_ SCCE)NET%V[.EL%—‘][‘%“EAEMF Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL ' Zip Code

8. The above named entity submits this statemént for the purpose of changing- its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and ascept
the cbligations of registered agant.

SIGNATLRE e — . e
Sighature, typed of prntod narma of registered agent end tile if applcatio {NOTE Rugislerad Agant signatule iagqured whih terstalng) OATE

FILE NOW!!! FEE IS §150.00 | _ —
 Wiil Be 6550 00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe Wiﬂ Be $550,00 ... Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State

10. . O%CEF@ AND DIRECTORS . ] 11.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete it [Jchenge  [J Addition
NARE | NELSON, WILLIAM NARE

STREET ADDRESS (214 CENTRE STREET SIRFET ADDRESS

CIty- 87-7t9 FERNANDINA BEACH FL . Gy 5t 7R

L VD 7 Delete 1LE [ change L] Addition
NAME NELSON, SUSAN K Y . HONOROR RS

STREET ADDRESS | 214 CENTRE ST STREFT ADDAFSS WA deA-R0002-022 150,00

CIY-ST-217 FERMANDINA BCH FL 32034 ~ CiY-S1. 2P .
e O pelete ik 3 change [ Adgition
MNAME NANIE

SIREFT ADDAESS STRECT ADDRESS

CITY-ST. 2P CITY.ST- 2P

TITLE 71 Delete TIHE [ Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-8T-21F _ famwsize

TILE [ teiete TITLE [ change (T3 Addition
NAME NAME

STRELT ADDRESS STAEE 1 ADORESS

ClY-$i-2IP o CIy-st-2p

TLE ] Delete ITEE [Jchange ] Addition
NAME NAMI

STREET ADDRESS STRELT A0DRESS

CilY-ST-7P CITY-51- 7

12, | hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplomental repart Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered,
SIGNATURE: M%ﬁé‘g@'\— . /o G1-AeL F%/

SIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING UFFICEh ORDIRECTOR Date Daytme Phone ¢




