2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # M98964 Feb 09, 2005 08:00 AM
% EniiyName Secretary of State
LOVETT BROTHERS ENTERPRISES, INC,
L
Principal Place of Business - } o Mail ailing Address
215 NW 18T, AVE. _ P.O. BOX 1737
HIGH SPRINGS FL 32643 h HIGH SPRINGS FL. 32855
us us
Sue Apt ¥ ew - Sufte, Ant #, 810, C  1stMOORE CR2E034 (10/04)
City & State — S City & State 4. FEl Number Applied For
59-2068156 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired & $8.75 .ﬂsddiﬁonaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T L = . - = Name N
GRIFFIN, SHEREE A, -
9451 LAKE LOTTA CIR Street Address (P.O. Box Number is Not Acceptable) .
GOTHA FL 34734 " - —
City ) i FL Zip Coda
8. The above named entity sulzmits this statement for the purpose of changing s registerad office or registerad agent, or both in the State of Florida. | am familiar with, and accepf
the ohligations of registered agent.
SIGNATURE ——— = - . S - —
Sigratura, yped of prrited name of ragisterad agant and & i enphcabis [NOTE Registerod Agery signature requred wher rainstaling) e . DATE
1 FEE S $150.00 i - : '
FILE NOW!!! FEE [S $§150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFung Contribution. ]  Addedto Fees
Make Check Payable to Florida Department of State
14, T OFHCE'RS AND DIRECTORS o [ 1. ADD[TIONS{CHANGES TC OFFrCERS AND Dn'Fa‘ECTORS Nt
s 5] D Delele” TnE - [JChange ] Addition
NAME LOVETT, JOANNE M NAME
STRFIT ADDRESS | 1204 SW SPIRIT AVE STREET ADDRESS
CITY . ST- 7P FORT WHITE FL 32038 arv-st.ze
TiTLE P - S ) peiste ‘H TITLE ' HOrnDDE2 1y T Change  [C] Additien
NAE LOVETT, JOEL B NANE 02 03/05-80029-015 158,75
STREETADDRESS | 15608 OLD CHENEY HIGHWAY 5TRECT ADDRESS
orv-stzie (ORLANDO FL CTy ST-1p _ ]
e sTD S T - - I Balele TTIF ' ’ B [Jchange  TJ Addition
HAME GRIFFIN, SHEREE A. - NAME
STREET ADBRESS (9451 LAKE LOTTA CIR SIRECT ADDRESS
CHYY-5T-2P GOTHA FL 34734 7 Iy ST-7p
wmip ,  |D N ' i Dlosiee—— § ™ ' [Jchange [ Adition
WAME TILLISON, LiSa M NAKE
STREET ADDRESS | 9306 BUDWOOD ST STREET ANDRESS
UTY-ST.2IP GOTHA FL ) i OFY. ST 2P
e T T KL a [T change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7.2IP CTY-S1-UF
hLe - o Ooeete -~ § e i ) [T Change [ Addition
NAML NAME
STRELT ADDRESS SIRTCT ADDRESS
Y. ST 27 CITY-SI- e
12. L hereby cerm% tﬁatihe information supplied With s fi frng does not qualify for the exemption stated in Section’ 112.07(3)(7), Florida Statutes, | further certify that the information
indizated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the raceiver or trustee empowered 1o execute this report as requirad by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: W Toarme O, Lovalt 2S5
GNATURE AND TYPI Of PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data Duytwmé Phare ¥




