[P,

FILED
2005 FOR PROFIT CORPORATION Apr 14. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000072458 ecretary of State
1. Entity Name 04-14-2005 90110 020 ***150.00
MARY KIM LOVELL, INC.
Principal Place of Business Mailing Address
3924 INDIAN TRAIL 3924 INDIAN TRAIL
DESTIN, FL 32541 DESTIN, FL 32541 _
s s S IRERIAR KU AMAR A

Suite, Apt: #, etc. Suite, Apt. #, slc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State umber Appiied For

- ) é\l ﬁ 7?5?[4 Not Applicat¥e
Zip . Country Zip 1 -(iou-rllLim _ _ _|. 5 _Certificate of Status Desired ___[]. -, geae ;iﬁ?:éuongr |
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
- Name
LOVELL, KIM
3924 |ND|AN TRAIL Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I 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 Siate of Flarida. | am familiar with, and accept
the abligations of registerad agent.

v

SIGNATURE. : -
K Signature, typed or printac name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees .
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE ?f%'l d.M ’ 1 pelete TINLE [JChange  [J Addilion
NAME um - NAME
STREET ADORESS K;';_‘q D nda 2 Trad STREET ADDRESS
CiTY-ST-2P "Dg,',l & . pt, st q 'l CITY-3T-2IF
U 4 00 vekete TLE O Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-4IP - CIrY-S1-2P
TITLE ) [ Delese TME O change O3 Addition _
NAME - E PR . . o — — —— — —— - NAME - —— e e e e —_— . — RN} S ammmp e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP J
TLE - 7 Defete T O Chenge [T Addition
NAME NAME
STREET ADDRESS | ~ . - e STREET ADDRESS . /
ory-st-zp f - . CImY-§T-2P - 7

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information -
indicated on this report or supplemental report 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
of the corporation of the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changeéd, or on an attachment with an address, with all other like empowered, .
SIGNATURE: _Mxeu Kim Lovere , One Wﬁ‘% 2—5415’

IGNATURE AND TYPED OR PRINTED NAME OF slcmua OFFICER OR DIRECTOR L7 Daytime Phore §_

‘L. .

R



