2004 NOT-FOR-PROFIT CORPORA‘I’ION

' ANNUAL REPORT (AR)

FILED
. Aug 25,2004 8:00 am

DOCUMENT # NO01000007486 .

1. Entity Name

LOVE CREATIONS HOUSE, INC.

Secretary of State

08-06-2004 900035 Q33 ****74 00

Principal Place of Business®

Mailing Address

5507 OAKFIELD STREET 5507 OAKFIELD STREET : TN
ORLANDO FL. 32808, ORLANDO FL 32808 ‘ bbdJiobid
b i |
2. Principal Place of Business 3. Maiing Address ”IIM Hllllmﬂ H |“ HI‘ l‘l]”l“ l }
Suite, Apt. #, elc. Suite, AL #, etc. MOORE CR2E037 (4/04)
Cily & State \ City & State 4. FEi Number Applied For
Il 75-3036803 Not Applicable
ée ! Country Zp Country 5. Certificate of Status Desired )@ fg':fqﬁmﬁ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name ) - o )
L L O -1 —
ORLANDO FL 32808
City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of refistéred agent.

SIGNATURE

(HOTE: Regrstared AQBNT Signadure [BGuINSd Whoh Femsiatng)

Slm.mu wnmammmdmgmen-onntmtmﬂwpﬁum

9. Elsclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

ARG R ATt A Tk R L]
ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN

. § “OFFICERS AND DIRECTORS 11, ‘
mme Yo Lutive, DI Ty e Tme N MChage G Addion
E LOVE, ROSIE BRINSON ! 3 -?\\\“\ﬁc* L. Wi \é' LU §
STReET so0Ress |5507 OAKFIELD STREET serwossy 4550 PheaSanT TKwn NRIPEE
orr-sze |ORLANDO FL 32808 CTY-5T-7P D f\ an 301 \: L 3 Q-Q(U%’

e D Program Codrdinator [ paee nng Lt)?j_/_l;‘ﬁ. ams MQhac@_(— O crange [ Adoition
NAME HAM|LT , MICHELLE MAME (g R RYTH oL o /

STReeT apoaess | 1666 SF'R‘UCE RIDGE DRIVE STREET ADDRESS

Cify-$1-ZP ORLANPO FL 32808 CHY-ST-ZP

me 0 VELYODSR ManGae~ - Do, ILE - - " O Crage— "3 Additon |-
A PITTMAN, GENE NAME

STREET ADDRESS | 4536 CAL COURT : ‘STREEF ADDRESS
crv-stoze, JORLANDOFRL 32808. 0 . . o . BONVSEP|= .

RILE 3 petere THE [Jchange [ Aadition
NAME NAME

STREETADDRESS | . o \ STREET ADDRESS

Cmy-S1- 29 ‘ Ciy-§T-2P

e : ' O Detet: e Cichnge [ Addition
HAME ; . HAME

STREET ADORESS . STREET ADDRESS

CITY-§5-2P : ' . CITY-ST-2P

TME 1 Delete TITLE O crangs [ Addition
W NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CoTY-ST- 28

12. | hereby certify that the information-supplied with this fitng does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this report of supplemental reporl is true and accurate and ihat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed, or on an atiachme) th an address, with all other like ermpowered,
SIGNATURE é;_)

7/ls/t>¢ Yo7- 497-2387

[ mmmmmmmnh&w:mmmuumn

Dameru:nﬂ!




