2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR})- “ FILED

DOCUMENT # L74384 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
LOVIN MQOOQOD, INC.
Principal Place of Business Maifing Address
2520 NORTH W, ST. - ' "2520 NORTH W ST
PENSACOLA FL 32505 PENSACOLA FL 32505
us — us
Suite, Apt. #, etc. Suite, Apt. #, GIC.‘ - — ' 1st MOORE CR2E034 (10!04)
City & State = T City & State T 4., FEI Number Applied For
. i ) o ) 59-2930353 Not Applicable
ap . Country Ip Ceuntry 5. Certificate of Status Desired 0 gi gesqlﬁfe‘gﬂo"af

6. Name and Address of Currant Registerad Agent 7. Name and Addre;sg'of New Registered Agent

Name

é(g?NzEg’Png;w_t LESR Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL

City FL ) Zip Code

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

SIGNATURE

Signeture, YESE € prirted name o tegistarad agant and tilie 1t appicable (NOTE Ragestared Agenl signalure sequired when amslaling DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of Sta e

9, Election Campaign Flnancing  $5.00 May Be
Trust Fund Contributon. [0 Added to Fees

10. _ OFFICERS ANDDIRECTORS N KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ belete THLE O change [ Addition
NAME JONES, TIMOTHY L. NAME anee

STREE! ADDRESS {5072 SPRINGHILL DR. SIBEET ADDRESS el 15?1‘39: %5%%*%8131 4 150,00
TI-51-27 | PENSACOLA FL CHY-ST 2P ARSI i

IITLE \'iz [ Delete Ime [ Change  [CJ Addition
NAME JONES, JOAN NAME

STREET ADDRESS {1075 WOODLORE CIRCLE SIREET ADDRESS

CiTY-$1. 2P GULF BREEZE FL ) . ] CITY-S1- 2P

TLE O Detete it O change ] Addition
MNAME NAME

STREET ADDRESS STREE | ADDRESS

CITY. S1.71P _l CITY-5i. 2P

TITLE 1 oelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREETADURESS

CITY-ST-2P , - TITY ST 2P

HTLE 7 pelete TITE . [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CY-ST. 2P S L CVr-33- 1P

TILE ) Detete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS : - STREET ADDAESS

CITY-ST- 2P L I oY= 81 7w

12. | hereby certigz that the infermation supplied wuth this fi Ilng does not qualify for the exemption stated in Section 119.07(3)}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trgg and accuralet%ﬁnd my'sighature shall have the same legal effect as it made under cath; that ! am an officer or director
15 repo

of the corporation or the receiver ar trustee red to eeﬁ;u ol s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or or an anachw. with all ke empower,

SIGNATURE: 2-i-08 YS0-43¢ -4y

SIGNATURE ANB TYPED OR anrenqumma OFFICEF OR DIRECTOR Date Davirme Prone #




