2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . N FILED

-

DOCUMENT # P00000007083 Feb 21, 2004 08:00 AM
b Enuty Neme Secretary of State
TJ LOVE, INC. Y
Principal Place of Business Mailing Address
5525 SQUTHWEST 7TH STREET 5525 SOUTHWEST 7TH STREET
MARGATE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc., MOORE CR2ED34 (1 1‘,'03)
Cily & State Cily & State 4. FE! Numioes " Tapplicd Far |
65-0976388 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gglﬁfgétinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ i
Name
lﬁ—ggSE’S-l\;\lfzgRgTREET - Street Addrass {P.O. Box Number is Not Acceptable)
MARGATE FL 33068 o
City EL | Zip Code

8. Tne above named entity submits this statemertt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent. e .

SIGNATURE — - R — — I
Signaturp, typed cr pented nama of rogsterod agont and tble | apphcable {NOTE Rapstered Agenl signature requrad when roinstating) - DATE
FILE NOW!H FEE IS $150.00 . , .
. Fil
 AMoray 1, 2008 Foo wil bo 55000 T e o 500 ueyee
Make Check Payable to Florida Departmenr of State '
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ etete TeE [3Change  [] Addition
NANE LOVE, TERRY NAME Do 495 ) :
STREST ADDRESS | 5525 SQUTHWEST 7TH STREET STREET AGDRESS g 3’23 ; 84 gﬁ' 042-004 150,00
Ciry-ST-21P MARGATE FL 33068 - Cimy-ST-2P T
THLE O delete TiTLE 3 Crange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST. 7P CITY.ST- 2P
TITLE [ elete TALE [cChange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-ST-2IP
e O Delete TITLE ] Change  [OJ Addition
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CiTy-ST-2iP CITY-ST-2IP
e O Detere THTLE [J Change  [] Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-Sv-2IP
TITE O pelete e [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥-2P CITY -ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Saction 119.07(3){i}, Florida Statutes, | further cerify that the information
indicailed on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made undger cath, that | am an officer or director
of the corporaiion or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with maddj with all other like empowerad. .

SIGNATURE: = ~. v Toe \ou . =S \p,0y TT2- :uosf

srcmmWe’wp?: R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaywneProne ¥ T




