2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) 1}

DOCUMENT # P04000082782

3. EntityNare
LORENE'S LOVING OVEN, INC.

Principal Place of Business Mailing Address

[

-

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-07-2005 90066 013 ***150.00

4108 HEATH CIRCLE SOUTH 4108 HEATH CIRCLR, SCUTH
WEST PALM BEACH FI. 33497 WEST PALM BEACH FL 33407
R AR AR
2. Principal Place of Businass 3. Mailing Address [ !
q05 U.S1L g05 _ WUS : “" ‘
Suite, Apt. #, otc. Sulta. Apt. #, eic. 1t MOORE CR2E034 (10/04)
City & State City & State 4, Applied For
Lake Pork Lake FPork ﬁo g IL{ Not Applicable
Zp Counry Zp Couniry ; ; $8.75 additiona)
3340z UwLs A 3303 WS A S Contfcatvof Saws Desied O3 £ lp oy o
6. Name and Address of Current Registared Agent 7. Name and Addreoss of New Registerad Agent
. — . e I, | ame — . -
o ";‘Eo%"%%ﬁ'ga‘g_% SOUTH | SvestAddress (P.0. BoxNumbor s NotAccepmsbier
WEST PALM BEACH FL 33407 _
Ciy FL 1 2ip Coda

tha obligations of rapisterad agent.

8. The above named entity submits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signeture, typed o printed reme o HIGR egent and e {NOTE. Ragatwac Aganl mpratse radursd when sreisiing) DATE
D e KT e o
rg" «Qﬁ,;?.l-? Hi?{!ﬁos F-ff:'s- t“m?o%:n 2 0. Eloction Campaign Financing ~ $5.00 May Be

o Afte .,.l““, ay. 1, 200 AU bt e N Trust Fund Confribution. to F

£ Make Check Payable 1o Flrida Dopartant of Stats: O AddedioFees

Fidk b A R ot et iy um::a:l:ﬁ’x_vx'.x:é:av-:::i
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
nng PO [ Datate e ] Cuange [ Auilion
RAME HUGHEY, LORENE E MAME
STREET ADDAESS | 4108 HEATH CIRCLE SOUTH STREET ADDRESS
CiFY-S1-0P | WEST PALM BEACH FL 33407 Cry-S1-2IP
WILE 3 pelste THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CoTY-S1-71P an.sT. e
TE [ petste ME Dchange [0 Adition
RAME - NAME N
STREEN ADDRESS STREET ADDRESS

s o — (RO . 11 I N —_——— -
T O Deteta RILE Clthange  [3 Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CIy-S1-hP CIIY-SI-7P
e O Deiete TIE O changs [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
an-s1-op CUY-§T-28
ME O Detets IE Ocrangs ] Addilion
NAME RAME
STAREET ADCRESS STREET ADDRESS
iy ST-0# Cny-s1-zr

indicgted on this repon or supplemental report is true an

changed, or an an attachment

SIGNATURE:

of the corporation or the receiver of trustoo empowered o execute this repor
an address, with all other like empovware:

12. thareby cerdzlum the Information supplied with ihis ﬁmg doas not gqualify for the exemption stalad in Section 119.07{3K7), Florida Statutes. | further certiy that the information
accurate and that my signature shalt have the same legal

d.“ equired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

affect as if mada under cath; that | am an officer or dvector

|-3¢-05

sbi- 88)1-900b
Cunasne Phore §




