2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # L74384
butnrtoat ecretary of State
04-13-2004 90017 033 ***150.00
LOVIN MOOQD, INC.
Principal Place of Business Mailing Address
2520 NORTH W. §T. ’ 2520 NORTH W ST
PENSACOLA FL 32505 PENSACOLA FL 32505 B
us us
Suite, Apl. #, stc. Suite, Apl. #, etc. MOORE CR2E024 (11/03)
City & State City & State . 4. FE! Number o Applied For
: 59-2930353 Not Applicable
Zp Country ap Country 5. Certificate of Status Desgired O ?i'gglgféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
Name
gg;fgi;;‘mgﬁm{ IISR ‘ Street Address (.0, Box Number is Not Acceptable) -
PENSACOLA FL :
City FL Zip Code

8. The above named entity 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
the chiigations of registered agent.

SIGNATURE
Signalure. typed or primed name of registered agent and tile 1f apphcabte {NOTE: Ragistered Agenl sigrature regured when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 2 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ etete TNLE (] Change  [J Adaition
NAME JONES, TIMOTHY L. NAME
STREET ADDRESS | 5072 SPRINGHILL DR. STREET ADDRESS
CITY-ST-2IF PENSACOLA FL CITY-S7-20P
TME VP _ 7 Delete CTRE [ change  [J Addilion
NAME JONES, JOAN NAME
STREET ADDRESS | 1075 WOODLCRE CIRCLE STREET ADDRESS
CITy-S1-2I9 GULF BREEZE FL CITY-ST-2IP
mE ’ [ eleie e [ Change [ Addilion
NAME . e el e - o e ' oo e s —
STREET ADDRESS STREET ADDRESS
CITY-57-2P v CITY-ST-ZP
TITeE A ] Dalete e ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE . ' [ oeiete TIiE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
MLE [ pelete TITLE : [Jchangs  [J Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I7 - __jonsoe

12. | hereby certify that the information supplied with this filing doeg retTGualiy for the exemglion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and geclrate and that my signatyfe shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered jefexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi T Tk e emBowared ) ) )
SIGNATURE: =7 == “7/m JINC S 4-(, *0‘/ LD~V 36Uy

=

ry

SIGNATURE AND TYPED OR PRINTED NAME OP-GHMING OFFICER DR DIRECTUR Dete Daytime Phone #




