LOUVUS PO TRV AU/ L IV

ANNUAL REPORT FILED

DOCUMENT # P02000093419 Jul 06, 2004 8:00 am

1. Entity Name

e Secretary of State
07-06-2004 90003 029 ***558. 75

Principal Place of Businoss Mailing Address

538 NO DOVER 538 NO DOVER

JUPITER, FL 33469 ISPITER, FL 33469

3 Maghng Address

/3IwW

———, A

2. Principal Place of Busin ss
Idrss WA oTrE DAmE 4

Suite, Apt. #, etc. Suute. Apt. #, etc.

07032004 Chg-P CR2E034 (10/03)
|ty & State ity & State < 4, FEI Number Applied For
M ST LU. c € '(C— + S Au Cig -R 45-0486243 Not Applicable

Country,

3 ¢9f > ST beci'e 2ip.3€£ 453 O $8.75 Additional

5, ftificate of Statu irad
Cenificate of Status Desire Fee Required

C t
ountry Z“C.

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

TAYLOR, BARRY E ESQ

900 F INDIANTOWN.ROAD STE 305 I Street Address {P.C. Box Number is Not Acceptable)

JUPITER, FL 33477

City Zip Code

FL

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 familiar with, and accept

e °b"9w =
SIGNATURE 7/ 2/o
DATE

Signature, typed or printed name of registered agent and title  applicable.

{NQTE: Registersd Agent signalure required when reinstating)

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW!I FEE IS $550.00
Due by September 8, 2004

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS | SN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TTE =] Ol change  [J Addition
NANE NEU, CHARLES NAME Chazles NEW

STREET ADDRESS | 538 N. DOVER STREETADDRESS | 2922 S W Savere 5{"‘/

orv-st-2p | JUPITER, FL 33469 avste | Pony ST bl F 3498

TE D [ Delete e Joespa Chantes g Cchange [ Addkion
NAME CHARLES, JOSEPH NAME 2922 Sw Savoar Slvd

STREET ADDRESS | 538 NORTH DOVER STREET ADDRESS

CIv-sT-2P | TEQUESTA, FL 33469 CiTY- 7. 7P Do T du e Fo SYGFE

e D [ oelete e {1 Ghange {7 Acdition
NAME CHAMBERS, NANCY L NAME

STREET ADDRESS | 1913 SW NOTRE DAME AVE * STREET ABDRESS

CTY-sT-2P | PORT ST LUCIE, FL 34956 - - CITY-5T-2P -

TRE 3 pelete TRE {JChange [ Addition
HAME NAME

STREET ADDRESS ) STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE [ Delete TITLE [ Change ] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S5T-2P

TITLE 1 oetete TTE [Jchange 7 Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the mformahon supplied with this fﬂlng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad

SIGNATURE:

all other like empowered,

==

7o

772 S 3/32-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Qate Daytima Phone #




