FILED

2005 FOR RUAL RePORT | TION  Mar 04,2005 08:00 AM
DOCUMENT # P02000113668 Secretary of State
1. Entity Name ’ T

LQVEY DOVEY DOVE RENTAL, INC.

Principal Place of Business Mailing Address

15710 PINTO PL 15710 PINTO PL
TAMPA, FLL 33624-1528 TAMPA, FL 33624-1528

- - - R A AC A A EARR W

02262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty RS
80-0053084 Not Applicable

IE/ $8.75 addiional
Fae Required

5. Cerificale of Status Desired

8. Na-mg ;Eédql'gcs of Current Registered Agent

PHILLIPS, ELVIN W DO NOT WRITE

200 S ORANGE AVE

SARASOTA, FL 34238 IN THIS SPACE

- e — = i .
8. Tha abiove named entity submits this statemen for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE — _ C

— S I - TR
Signature, typed or printed name af regislered ageni and title if applable NOTE Rogstered Agont signaturd required when relisialing) _— = . . DATE. . .
o ;- o - = > .

FILE N I} I . 9. Election Campaign Financing $5.00 May Bo
After l\!l-fy 1?;"(!)!(}5.:::55. f;,.f.'fg sososo_oo Trust Fund Contribution. O  AddedtoFees

i e o ercmnsy

10, OFFICERS AND DIRECTORS I

TE P

NAME LEWANDOWSKE, CYNTHIA A

STREET ADDRESS | 15710 PIN LA "
15710 PINTO PLACE UBn{m gLt ¥u g

DU TRPAIL s - DTS HE-B0001 -009 8. 75

NAME WALKER, WILLIAM CRAIG
STREET ADDAESS | 15307 LAKE BELLA VISTADR, HODOOO2 51816

oS- | TAMPAFL 33624 1 I 03/05/05-80001 010 150. 00

TIME
RAME

s | DO NOT WRITE

CITY-31-21P

s | " - IN THIS SPACE

NAME
STREET ADDAESS
CITY-SY-29

TIE
NAME
STREET ADDRESS
CiTY - 57- 2P B . e —_— — -

TeLE
NAME .
STACEET ADORESS

cmy-ST-28 . P S S 4o - P IR L T

12. | hareby cartify that the information supplied with this fling does not quality for the exempiion stated in Saction 119.07}3){':), Florida Statues. 1 turther certify that the infermatian
indicatad on this report or supplamental report fs true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer ar directar

of the orporation 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 Blogk 11 i

changed, or on an attachmgnt with an address, with al other fike empowerad.

SIGNATURE: s .‘Zl et ¢ ',. ] AT, LA
TLRE AND TYPED OR PRINTED NA FICER OR DIRECTOR DaLl Daytimie Phone #

]
L]




