2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # M98964

1. Entity Name

LOVETT BROTHERS ENTERPRISES, INC.

ecretary of State

04-16-2004 90057 048 ***158.75

f—’n‘ncipal Place of Business

215 NW 1ST. AVE.
HISGH SPRINGS FL 32643

Mailing Address

P.O. BOX 1737
UISGH SPRINGS FL. 32655

2. Principal Place of Business

3. Mailing Address

I

il

[0

e

" GRIFFIN, SHEREE A
—FORT-WHITETL-320368

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-2968156 Not Applicable
Zp Country 2 Coumry 5. Certificate of Status Desired m $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name_ = S i IR SR B ke o B

Street Address (P.0. Box Number is Not Acceptable)

2Ys| Lake LstTa C1

FL

.
City CZ? o_\'\'\c\ Zip Lﬁde

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if appicable,

{NOTE: Registareg Agenl signatura requered when reinstating)

DATE

8. The above named entity submits this statemenit for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accepi

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D, [ Delete TITLE [ Change ] Addilicn

NAME LOVETT, JOANNE M NAME

STREET ADDRESS | 1204 SW SPIRIT AVE STREET ADDRESS ,

CITY-ST-2IP FORT WHITE FL 32038 CiTY-ST-21P

THTLE PD 1 Delete TITLE [ Change [ Addition

NAME LOVETT, JOEL B NAME

STREET ADORESS | 15608 OLD CHENEY HIGHWAY STREET ADDRESS

CiTY-ST-2IP ORLANDOQ FL CITY-S7-2IP

TILE STD . {0 Delete TITLE m Change  [J Addition
SHAWE- ~ 4 GRIFFINGS SHEREE AT e 2 o o - wsose o Ry 5 7 PN, v S

STREETADBAESS | 182 SW LIGHTWOOD PL STREET ADDRESS 6‘ L{ f ' L—‘( k e 0 a C v

omv-sT-2¢  |FORT WHITE FL 32038 OITY-ST- 2P (&) o+\nn_. FL 34¥73Y¢

TITLE D O pelete TITLE 7 [ Change [ Addition

NAME TILLISON, LISA M NAME

STREET ADDRESS | 9306 BUDWOQD ST STREET ADDRESS

CITY-§7-2IP GOTHA FL CITY-5T-ZiP

TITLE O Deiete TELE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TIMLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-2P CITY-ST-ZiP

changied. or on an attachment with an address, with all other like empowered.

SIGNATURE:

2. | hereby certify that the infarmation supplied with this fling does nut qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5)'|ere&A élm%n L///‘//o‘ﬁ 227(6 s$5%9

SIGNATURE AND TYPED QR PRINTED NAMI

NING OFFICER OR

MRECTOR Daytima Phone ¥




