FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P0O0000073811 03-18-2005 90067 028 150.00
1. Entity Name
LOVEJOY & SON MAINTENANCE, INC.
Principal Place of Busingss Mailing Address
6130 FIRESTONE RD 6130 FIRESTONE RD
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244 20022 743
o v R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3662378 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Stalus Dasired [ gg-gesq:‘l:’:;‘"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name ——— RSN

LOVEJOY, COLIN

6130 FIRESTONE RD ) Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244 “E

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obtigations of registered agent, -
. ..

SIGNATURE
P 4 ura, by of phinted name of ragasterod agent and fitk if applicatie. {NOTE: Rogmtared Agent signatura raqusred when romstaling) DATE
:FII.E-NOWI!I FEE 18:3'1.-50.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
S LE
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O Delete TmE {Jchage [ Addition
NAME LOVEJOY, COLIN' HAME
STRIES ADDRESS | 6130 FIRESTONE.ROAD STREET ADDRESS
Ciry-sr-zIp JACKSONVILLE, FL 32244 L chy-s1-21
e VP D kete TME [Jchange [ Addition
NAME LOVEJOY, BRIAN HAME
STREET 4DDAESS | 6130 FIRESTONE ROAD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32244 CITY-ST-2P
TNe VP 3 petete ME D Change [T Addition
HAME HURST, ROBERT A JR NAME
STREET ADDRESS | 65298 HARRY REWAS RD STREET ADDRESS
CiTY-ST- 2P MACCLENNY, FL 32063 ciry-si-2p
E -~ ~em S - - - ——DOopeee __fJume_ _ |, e - . [ Change [ Addition
NAME NAME - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CETY-ST-2P
Tme [ Detete e O Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CY-§T-21P
TITLE [T Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /7 CITY-Si-2IP

12. | hereby certify that the information supplied with this filing/does nat qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his repon or supplemean ( report is true apd agdurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the raceiver ar fuéles empowered Lo gxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anzem m address, with’all afher like empowerad.
B ,_" il
Coliw Lovesy 3-8 oS

SIGNATURE AND TYPED OR PRINTED

Mar 18, 2005 8:00 am

SIGNATURE: =
IGNIN?JFF]CEHVRDIHECTDR % .e? .7 5-3 Idﬂmym Phona #
N/



