- FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000126414 : 04-29-2004 90329 024 ***150.00

1. Entity Name

DALE LOVIN GENERAL CONTRACTOR, INC.

Principa! Place of Business Mailing Address 1 q 0 1 3 92 7

L

~ 2805 RODEO DR. 717 EAST 0AK ST.
KISSIMMEE, FL 34746 KISSIMMEE. FL 34744
s S v e VAR AR ERR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E024 (10/03)
City & State City & State 4. FE{ Number Applied For
03-0494966 Not Applicable
e Cauntry Zp Cauntry 5. Certificate of Status Desired ] Ei‘gi] 3?:‘;‘?0“3%
— 6. Name and Address of Curren! Registered Agent ‘!.. ﬁame and “Address of New ﬁegisterec; Agent -
Name
BAUMRUK, ANDY J
‘717 E. QAK ST. Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City - FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ovinted nama of registersd agent and wle f applicanta {NOTE: Registered Agent signelre required when reinstating} DATE . N -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  Addedto Fees
T
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiLE D [ Delete TILE P T [ Change T Addition
NAME LOVIN, DALE NAME
STREET ADDRESS | 2805 RODEO DR. STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34746 CITY-§7-2p
TITLE D O celete TITLE S O Crange 1 Addition
NAME 'LOVIN, ROSEMARY NAME
STREET A0DRESS | 2805 RODEO DR. ) STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-§T-7IP
TILE [ Delete TILE COchange O Addition
THAME i e 0B L e e - [ s WEANE e —— T m rms e e Y e o T e aa e
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-$1-2IP
TILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE 3 pelate TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
iMe 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeat with an address, with all oth@[ like empowerad.

SIGNATURE: DPALE A Lou/N 4-2bL.0% 407-932-3,37

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prone 4

SIGNATURE AND TYPED

]



