e 2

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000034891 e e ecretary of State
1. Enlity Name 03-26-2004 90040 024 ***150.00
LOVEN & LEARNING INC. . *
Principal Place of Business Mailing Address
17484 HARRELL STREET P.O. BOX B8
BROOKER FL 32622 BROOKER FL 32622 88410048
2. Principal Place of Business 3. Mailing Address ‘MMWN“MW'MIMMNW
Suile, Apt. #, e1c, Suile, Ap. #. etc. MOORE CR2ED34 (11/03)
City & Stale City & Stale 4. FE'Number ©] = O LH 1A Applied For
AI!'-PLI D IJC')R Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?:;’;’fmﬁww
8. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registerad Agent
Mame
— ?@égg;&llﬁ%%ﬁTAVgE — — . | Stmet Address (7.O. Box Number s Not Acceptable)
GRAHAM FL 32042
City FLiﬁp Code

the obligations of registersd agent.

SIGNATURE

8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, Fam familiar with, and accept

indicated on this report or supplemental report is true an

changed, or on an ahachment with an address, with all other like empowered.

OR IRECTOR

Sigriature. typed o printad nama of ragilered agort and Loe if Anp4cable, {NOTE. RagQitinigd AQSn} 3igrrature reduitid wher rnganng) DATE
;'J . 8. Etection Campaign Financing $5.00 May Be
=y : Trust Fund Contribution. Add F
¥ Mako M Payame to ﬂnma Depaﬂmenl ofStat_g rust Fu puton od Io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delere TE O Crange O Addition
NAVE HAIGHT, VINCENT W NANE
STREET A0DRESS | P O BOX 182 STREET ADDRESS i
COY-ST-2P BROOKER FL 32622 CIY-S1.2P
TME D 3 Delete TITLE Clchange (T Addition
MYE HAIGHT, PHYLLIS D NAME
STREET ADDRESS P O BOX 182 STREET ADDRESS
onv-st-zp | BROOKER FL 32622 CrY-ST-2P
TLE {J Delete TTE O change [T Addition
MAME NAME
STREET ADDRESS STREET AJORESS
~ey-srme . |- o mmeeme o = = - L0 50 o - — - R e -
TIE O pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST-29P Gy -5T-2P
e [ pelere TLE Dlcrange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-28
TE 3 peletz TME {OcCnange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-27
12, { hereby certi

that Ihe information supplied wiih this filin 3 does not quakify for the examption stated in Section 119, 07(3)(1) Florida Statutes. 1 further centity that the information
accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation of the recelver or lrustes empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" 5e Ha-q[tf

2-2%-0Y% 352-435- /550

Dase Dayuns Prone 8




