FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P00000069890 BT, 01-28-2005 90020 004 ***150.00

1. Entity Name

ETHEL L. LOVELACE, P.A.

Principal Place of Business Mailing Address
117 MATISSE CIRCLE WEST 117 MATISSE CIRCLE WEST
NOKOMIS, FL 34275 NOKOMIS, FL 34275 4 0 0 U 8 0 9 ?

VAW

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEN ApaTed For

65-1026025 Not Applicable

T i e i SR S| B, Cartificate of Slatus Desired e

. - —~ . .
e el ST el L ZEml D Al VD e

_Fee Aaquired

. $8.75_additional . __|

6. Name and A-ddress of Current Reglstered Agent
LOVELACE, HARRY M
117 MATISSE CIRCLE WEST DO NOT WRITE
NOKOMIS, FL 34275 |N THIS SPACE

8. The above named entily submits this statement far the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent. L3sth ’
P e PR
SIGNATURE VAL L CIIEY
“,. Signalure, typed of printed name of 1agisiersd agent and Lle ¢ appicable. {NOTE: Registared Agent signahure required whan revuslating) LU STBATET T T o e e
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- . 2
10. OFFICERS AND DIRECTORS |
TiTLE D
NAME LOVELACE, ETHEL L

STREEF ADDRESS | 117 MATISSE CIRCLE WEST
CiIY-St- 2P NOKOMIS, FL 34275

TITLE D

NAME LOVELACE, HARRY M

SIREET ADDRESS | 117 MATISSE CIRCLE WEST
CITY-57-21P NOKOMIS, FL 34275

ME

CNAME—— ™t — - - - —_—— e ——— e e - [ —_

orsrte DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CiiY.81- 21

ILE - el
NAME . ‘ . ] . R .
SIREET ADDRESS o . . .
CITY-ST-2IP . S _ . : . - e e

12. ( hereby cartily that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I furiher ceriify that the information

v of the corporation or the racej
changed, or n an attachmen)

Py AL TS

Daytima Phong ¥

SIGNATURE:

oo fosts

U™ s1GHATURE AND #fPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

indicated on this report or supplemental report 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

Jan 28, 2005 8:00 am



