2005 FOR PROFIT CORPORATION
ANNUAL REFPGRT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000142592

1. Entity Nama :
LOR| LOVEBERRY GEORGE, INC.

Secretary of State

_ Mailing Address

3424 WINTON AVENUE
SARASOTA, fL 34234

Principal Place of Busine,s,_; )

3424 WINTON AVENUE
SARASOTA, FL 34234 -

R

04012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
06-1714382 Nat Applicable

8§8.75 Adctional

' - Dasi
§, Cartilicate of Status Dagirad ] Fes Roqulred

GEQORGE, LORI LOVEBERRY
3424 WINTON AVENUE - -
SARASOTA, FLL 34234

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

the obligations of registered agent,

SIGNATURE = =

Signature. TYDET or printed name of redTiierad agent Thd ke T applicable

" (NOTE Raglsiered Agem signature requlred when relnstaiingy DATE

9. Election Campaign Financing

1S $150,
FILE NOW!!! FEE IS $150.00 Trust Fund Contrbution

After May 1, 2005 Fea will be $550.00

$5.00 vay Be
Acded (o Fees

10. T DFFIGERS AND DIRECTORS ]
TITLE P S B ' -
NAME GEORGE, LORI LOVEBERRY
STALETADORESS | 3424 WINTON AVENUE
CITY-ST. 2P SARASOTA, FL 34234

THLE Ve

NAME GEQRGE, MICHAEL
STREETADDRESS | 3424 WINTON AVE
CiTY - §T-2IP SARASOTA, FL 34234

TIVLE

HAME

SYREET ADDRESS.
CITy . 51. 2P

{1163

NAME

STREET ADDRAESS
CITy-§T- 217

TLE

HAME

STRAEET ADDRESS
CITy-87.2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

00354555
05/03/05-80111-024 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07T3ND, Florfda Statules. | further certify that the information
acourate and that my signature shall have the same legal gifecl as if mads under cath, that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 1o axecule ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Bloghk 11 if

indicalad on this report or supplemantal report is true an

[ ather like empowered

changed, or on an atta/c? with an add/re-s?
SIGNATURE: (- AL

A

P4/ 36626 5/

N7 SIENATURE AND TYREDDRIPRINTED NAME OF syma OFFCER OR CIRECTOR

G /05

Cavytime Phone 4




