22

ANNUAL REPORT

-:2005-FOR-PROFIT.CORPORATION —.. ...

FILED
Apr 25,2005 8:00 am —

DOCUMENT # P02000123333

1. Entity Name

NORMAN LOVE CONFECTIONS, INC.

ecretary of State

04-25-2005 90253 010 ***150.00

Principal Place of Business

11347 LINBERGH BLVD
FORT MYERS, FL 33913

Mailing Address

11347 LINBERGH BLVD
FORT MYERS, FL 33913

20U4ad741l

2. Principal Place of Business

U380 LinDRBen4H BiLD

3. Mailing Address «

RSO Lan

doengh Blud.

T

Suite, Apt. #, elc, Suite, Apt. #, efc.

04142005 Chg-P CR2E034 (10/03)
City & Slate City al 4, FEI Number Appiied For
f"lrt LL{!’US Q H. ﬁq&(s FL 65-11441056 Not Applicable
‘%a /3 C&J g _A é%q IB Cotr}té A, 5. Certificate of Status Desired 0O gese'ggq L‘:?:;““”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DUNCAN, GCRDON -
“16017JACKSONST-STE 101~
FORT MYERS, FL 33901

R T S S =

Name

- Street Address (P.C1..Box Number.is iNot Acceptable)

s

City

FL | 2Zip Code

8. The above named entity submits this statement for ithe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name o regisiared agent and litle if epplicabie. (MOTE: Ragistered Agent signatura required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campa‘lgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P [ Delete TILE O change [ Addition

NAME LOVE, NORMAN R NAME

STREET ADDRESS | 11341 LINBERGH BLVD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33913 CITY-5T-21P

TITLE VPTS O petete TINE [ Change  [] Addition

NAME LOVE, MARY M NAME

STREET ADDRESS | 11341 LINBERGH BLVD. STREET ADDRESS

CIFY-ST-2IP FORT MYERS, FL 33913 CITY-S7- 219

TITLE O Delete TITLE [JcChange [ Addition
_NAME = s e L NAME o e e . - R

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete T1LE QO change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

T ] Delete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2P CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | {urther certily that the information

r 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
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
r like empowered.

indicated on this report or supplemental [
of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:

mpowered (o,
ress. with al o

*’//99 o5 238/~ 1AS

){uuﬁi aND prﬁlmen NAME OF SIGNING OF

P OR DIRECTOR

Data Daytime Phona #

7 7/



