LUV FUN rFrnurii VHFUVRALIIU
ANNUAL REPORT {(AR) _
DOCUMENT # P01000056504 FILED
‘T;Lj;’g:: STRUCK. ING -t Jan 27, 2006 08:00 AM
I Secretary of State
Principal Place of Business - P;:!;Hing Addréss
61 LORILLARD PLACE 61 LORILLARD PLACE
o TR
2. Principal Place of Busingss 3. Mallng Address '
Suita, Apl. #, glc. Suile, Apt. # ete. 1st MOORE CR2ED34 (10]05)
City & Slale - City & State 4. FEI Number 90-0002714 I; .:j:;?iii ;2;:
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?i'gesmﬁ?:;ﬁona]
€. Name and Address of Current Registered Agent . Name and Address of New Registered Agent ] B,
Nama
g??_iéR?ll_LLIAHD PLACE Street Address {P.C. Box Number is Not Acceptable)
ORMOND BCH FL 32174 T
City . FL Zip éode i

8. The dghove named entity submits this statemant for the puipose of changing its registered office of registerad égem. or both, inthe State of Florda. | am famifiar with, and accews

the obiigations of registered agent. - LERO0nEsEEn

T = 02/B3/06~R0040-001 150.00

Sle £ Signalure. byped or premed name of regrsizeed agent and tille f appleabls \ {NOTE Regstared Agont signalure required whm: r‘e‘wnstalmg] : DATE

F'.LE "'_‘OW”! FE:E]S $1§°“0Q IR e 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be S550.00, ..., Trust Fund Contrbution.  [J  Added to Fees

WMake Chock Payable to Florida Dépariment of State ;
16, N .. OFFiCERS AND DRECTORS 11 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \ T———— 1 betete THLE [ ohange [ acts
HAME ARK, WILLIAM G HAME
STRIET ADDRESS ILLARD PLACE STREET ADDRESS -
CITy-S7-7P CHjL 32174 - CTY-57-7P ]
TNE 3 pelete TiTLE O Change [ Addiiic
NAME NAME
STAFET ADDRESS STREET ADBRESS
GiTy-57-2IP I CITY-ST-20 ,
g . S o — Olpgige TTE . Tionange [ podie
NAME NAME
STREET ADDRESS STHEET ADDRESS
OivY-ST-2IF CiTY-ST- 2P
TiitE L Detts e [ Change [ Acdilicn
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-11P
TITLE 7 Delgle TITLE Cichange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY.ST- 2P
TILE [ Dgiete e [T Change 3 Addition
HAML NAME
STREET ADDRESS STALET ADDRESS
CiTY-51-2P CITY-8T- 2P

12. | hereby certify thal the information supplied with this fling does not qualily for the exemptions contained in Section 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signawre shall have the same Iegal affect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ 2y 757 . _ /'-ﬂg"’a’ .

SIGNATURAE AND TYPED QK FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




