-+

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORYT

FILED

( DOCUMENT # N01000007486

1. Entity Name
LOVE CREATIONS HOUSE, INC.

Aug 05, 2005 08:00 AM
Secretary of State

Principal Place of Business N T&Eiﬁng Address
5507 OAKFIELD STREET ~— 5507 ORKFIELD STREET
URLANTO, FL 32508 TURLARDD, FL 32808

DO NOT WRITE IN THIS SPACE

R AU b

07142005 WNo Chyg-NP CRZE0ZT (10/05)
4, FEl Number Applied Far
75-3036803 Nat Appliozbie
’ ; $B.75 additional
8. Cemiticate of Status Desirad I:[ Fos Requiracl

&. Name and Addrm of Curmn thlsteud Ayent -

LOVE, ROSIE BRINSON
5507 OAKFIELD STREET
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

4he obligetiors of reptetued uger,

SIGNATURE

$. The uoove named entily Sukmits this statemert for the muTpose of chenging its registered office of registered agemt, of B0th, 1 e State of Florida, § 2m farifiar with, = accept

changed, or on an aftach

SIGNATURE:

Signature, typod of piintbd nace of rogfsterad agent and e applicable INOITE; Registerad Agent sigrature required when reinerating - DATE
Filing Fee [s $61.25 #. Election Campalgn Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Tontribufion. Added to Faes
10, T G S AND DIRECTORS - o ”
e ED o - - .
RAME LOVE, ROSIE BRINSON
STRIET ARDRESS | 5507 OAKFIELD STREET
offY-§t-2p ORLANDO, FL. 32808
T PG T - GNSTST
NAME HAMILTON, MICHELLE &, ;Qggga?iaag L ij{] 4 T0L00
STREET ADOFESS | 1866 SPRUCE RIDGE DRIVE 2 2-00 G
CImy-57-1P ORLANDQ, FL 32808 B
THE MTO - S . _
NAME WILLIAMS, RHONDA L . -
STREET ADDRESS | 4550 PLEASANT RUN DR
CITY-8T-2p ORLANDO, FL 32808 DO NOT WR ITE
TITLE o = e
il IN THIS SPACE
STREET ADORESS
CiTY- 57217
e N N
HAME
STREET ADDRESS
CITY -ST-2IP
Tme o -
NAME
STREET ADDRESS
Cmy- 5. 2p
12, Iherebycan that We informatiott Ned with ¥s doesnotquaﬁ(yfar{heexemmsmedmsmmﬁQD;}Sx} Florida Staides. § further cerlify thet the kformation
indicaied on rapor of report is frue accurate and (hat my signature shall have the same i inade under path; hat ] am an

officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that ry namne appears in Block 10 or Block 11 13‘
with an address, with all other ke empowered,

N%:BF; ASOM 7 LDVC»

SIGNING OFFICER Off DIRECTOR

Daysime Phons #

M@[;)TLOS




