FILED
May 02, 2005 8:00 am
Secretary of State

Apr-27-05 05:53A

2005 FOR PROFIT CORPORATION
ANNUAL REPORY

05-02-2005 90497 036 ***150.00

DOCUMENT # P04000010695

1. Eniity Noma :

DWAYNE LOVIN, INC.

20053765

Frincipat Faee of Busincss

826 APPLETON AVE
ORLANDO, FL 32806
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826 APPLETON AVE
ORLANDO, FL 32806
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LOVIN, DWAYNE
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ORLANDO, FL 32806 ,
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