FILED

2004 FOR PROFIT CGU Apr 07,2004 8:00 am

ANNUAL REPOR

f ecretary of State

DOCUMENT # P03000059401 03-22-2004 90073 043 ***150.00

1. Entity Name
LOVINS MORTGAGE CORPORATION

FPrincipat Place of Business Mailing Address v amv AL
1631 SOUTH DIXIE HIGHWAY SUITE D-2 1631 SQOUTH DIXIE HIGHWAY SUITE D-2
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060

R AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Numbsr Appliod For
5- "/ é 0 3 Nat Applicable
Zip Country Zip Country $8.75 Additional
. i D
5. Certificate of Stalus Desired ] Foe Required
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LOVINS WlLLIAM

— 1631~ SOUTH DIXIE HIGHWAY SUITE D_z_- —_— .Street Address (P.O. Box Number.is Not Acceptable) ~— - == om —— = -mno

POMPANO BEACH F. 33060

) City FL { Zip Code

8. Tha abeve named entity sub{jhis statementfor the purpose of changing ds registered cffice or registared agent, or both, in the Stals of Fonda. | am familiar with, and accept

the obligations of registered pgent.
3180y
DATE

SIGNATURE
Signatur®. typed or pRed nama of ragritaned agoni mu'mfﬂ apphcabls. (NOTE. Regixirad Agail Signlluds required wh isns:hag)
: HLE NOWIII FEE I $150.00 L _. 9. Election Campaign Financing $5.00 May Bo
5 lter May:1; 2004 Fie will bo'$550.00 +;  ° o Trust Fung Contribution. O Added 1o Foes
- iMake'C _ock Psynble to Florida Departrmnl ofsma
10. DFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
™me PD 3 Delete RILE O Crange [ Addilion
NAME LOVINS, WiLLIAM NAME
STREET ADDRESS (1631 SOUTH DIXIE HIGHWAY SUITE D-2 ’ STREET ADDAESS
CY-ST-TP POMPANOD BEACH FL 33060 CHTY-31-7iP
nne s ) O oelee LT CCnange [ Addition
MAME LOVINS, ANDREA NAME :
STREET ADDRESS | 1631 SOUTH DIXIE HIGHWAY SUITE D-2 STREET ADDRESS
Ciy-s1-2P POMPANOQ BEACH FL 33060 €Y -ST-2IP
me T [ Delere MLE D thange [ addition
we LOVINS, JASON' - NAME R .
STREETADDAESS (1631 SOUTH DIXIE HIGHWAY SUITE D-2 STREET ADDRESS
SCMY-STZP. | POMPANG BEACH FL 32060 - PR CTVST-BP_ 5l o e o e s e i T e
nme O celme E [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-21
THLE (3 Deiete ITE [l crenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P CTY-ST-29
e 0] Dedets TIE Ocrange [T addition
KAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the inforeaation supphied with this filing does not qualify for the exemplion stated in Section 119, 0751 Ki). Floricda Statutes. | further cenity that the information
indicaiad on this report or supplamental report is true andaccurate and that my signalure shall rave the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or tnystee em ed i axecute this report as required by Chapter 507, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment wilh afl address{with all r like empowsared.

Y7227
SIGNATURE: — 3 ) Culunﬁh /ou,-ur 310y ?f‘/-ﬁ

nMﬁuanmmammnmmmﬂ Daw Caytma Prons #




