2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2005 08:00 AM

DOCUMENT # P01000090869 - Secretary of State
1. Entity Nam
LO?{;E'S ;!AIR DESIGN, INC.
Principal Place of Business __ . l\;lailing Addregs i - E
9745 US HWY 19 NORTH 9145 US HWY 19 NORTH
PINELLAS PARK, FI 33782 - PINELLAS PARK, FL 33782
S —— T
04262005 MNo Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Pr=Ta— Foped For
59-3742126 Not Applicable
5. Certificate of Status Desired (| ?i'giafgg’ma'

8. Name and Address of Currant Ragistared Agent ] ] ’ o - R <

LOVELACE, WiLLIAM K | "~ "DO NOT WRITE
CLEARWATER, FL 33756 IN THIS S PACE

8. The abova namsd enlity Submils this statement Tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, 2nd accept
tha abligations of registered agent.

SIGNATURE

Signadure, typed or prinled hane of reglsered agent dnd lia it applicante "(NOTE Regisigrsd Agent signature raquired whan fsinstaiing} DATE

9. Elecilion Campaign Financing $5.00 va Be'
150.00 Y
Aﬁ.r ﬁf,ﬁ?%%ﬁff,ﬁm hS. g550_00 Trust Fund Contribiution. [ Added to Fees

10, OFFICERS AND DIRECTORS

.Stz | PINELLAS PARK, FL 33782

- - HOODGNFA 7RSE
a0 A~R0127-001 150,00

Tme

NAME

STREET ADDRESS
CITY -5T-ZIP

TIEE

NAME

STREET ADDRESS
CITY -5T- 7P

DO NOT WRITE

ThLE

HAME

STREET ADCRESS
CITY -5T- 2P

VI |
1183 D
NANE IMHUELSEN, LORIE
STREET ADDRESS | @145 US HWY 19 NORTH l
] IN THIS SPACE

TNLE

NAME

STREET ADDRESS
GITY -51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2F

12, | hareby certify that the informatje
indicatad on tf\;i
of tha corporatioh or the recaive
changed, or on gn attachment

SIGNATURENIONA—=X

SIGNATURE AND

supplied wifh'this fling does nat gualify for the exempiion stated in Section 1 TQ.GT?}G), Florida Statutes. 1 {urther cerlify that the information
erjal raport 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

stagernpowered to executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
hifaddfess, with all other like empowsred.

Lbﬂ.i f__irvx ‘\u\,cx!\.er\ \R’QS/GS /bq’ab’\\vs

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




