i

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000048895 ecretary of State

;RSnSméNLageVEN MECH ANICS INC. 04-18-2005 90567 041 ***150.00

Principal Place of Busingss i Mailing Address
11339 STATE RD. 52 ! 11339 STATE RD. 52
HUDSON, FL 34669 : HUDSON, FL 34669
|
2 an:lpal Place of Business [ 3. Mailing Address
11353 Shke RA. 52 11353 Shte Rd. 52

Suita, Apt. #, etc. Sufte. A #, etc. 04042005  Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For

u Hd SoMm . . Hb\d S0N =L 32-0017036 Not Applicable

$L+ (.obq Country 3\4 L- ba] Courtry 5. Cenificate of Status Desired O ?g'ggqmmm
&MMaMM&:&;t-mmmnagwAm T 7 Namandﬁ&drmofﬂewﬂegw&@l\mnt
- MName
LOVEN, RUSSELL Sireet Address (P.0. Box Number is Not Acceptable)
ress is eptable
HUDSON.FL 34688 R 4 Do P
o Huwd son FL | %8 .9

8. The above named entity submits this:; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
1

SIGNATURE *
Signahure,

mummqwmwmuw. {NOTE: Ragistnad AQant signsture requined when relnstating) DATE
|
1 . . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i [ Delete E [(Ichange [ Addition
NAME LOVEN, RUSSELL - NAME
SIREET ABDRESS | 11339 STATE RD. 52 STREET ADDRESS
om-ST-2¢ [ HUDSON, FL 34669 CAY-ST1-7P
TnE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
om-SEmP | . .. __pouwv-seze L .
e ' [ petete me O Change [ Addition
NAME . HNAME
SIREET ADDRESS . STREET ADDRESS
CAY-ST-2P GTy-ST-2°
TME [ Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CITY-ST- 2P )
TILE O oelee TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-P CITY-ST-21P

12. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07%3)'(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: /L%%/ R{—w—r*/ _/ﬁu Y Zo lne 9L iés 027-37F 9707

muﬂmsmmonmmor




