2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000098002

1. Entity Name
LOVE NOTES, INC.

Secretary of State

05-02-2005 90419 046 ***150.00

Principal Place of Business Mailing Address
425 5TH SOUTH 425 5TH SQUTH
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T e AR TR I
495 S Grapt South | 495 &R Shveet Soudh
Suite, Apl. #, elc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
Cj State, Citx & State 4. FEl Number Applied For
&Rf@j(u HO\( bO\( . F-L Sﬂﬁ@jlé Hﬂu’m FL Ol - R foloq { Not Applicable
g:;_l \,6?5 Countryu 5 A 2-{(,0]5 Country (m 5. Certificate of Status Desired [ gggsmﬁgmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, JIM
3450 E LAKE RD Streat Address (P.O. Box Number is Not Acceplable)
SUITE 307
PALM HARBOR, FL 34685
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiwe, typad or orinted nama of reg: agenl and titka if r 3 (NOTE: Regesterad Agent signatie required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
t: PT 1 Detete HILE LY _ M Ctarge ~ “Addiion
NAVE PALLUTI, NANCY NAE alluhi. Naﬂ
SIREET ADDRESS | 425 5TH SOUTH STREET ADDRESS S'l‘f\ S Sowdla
cmv-51-3° | SAFETY HARBOR, FL 34695 . onY-si-ap ¥i
TILE VS Delete TNiLE Change [ Addition
NAE PALLUTI, SHAWN X AN fal lw}l L S L
STREET ADDRESS | 425 5TH SOUTH STREET ADDRESS 4’5 5 Sl'nwl 50.)-'}
orv-st2p | SAFETY HARBOR, FL 34695 orvestae | <albb Horbor FL 2HLAS
TNLE O Detete UILE \75 i i [ Change ,ﬁ' Addition
NAME NAME MCviorvis. Rtbﬁclgﬁ d 415903
STREEY ADORESS sween ooeess [ 9717 SawHie Boulevari
CIVY-SE-2P - stz [ Alon, - U-W‘Q,Y FL 33".",‘-'
e O delete TmE ' I Change [ Acdition
SAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-20 Y- ST- 7P
TE O Detete TITLE O Ctange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CIIV- 572
NLE [ Delete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CIvY-51-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effeci as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an an?em with an address, with all other iike empowered,

SIGNATURE: Z2(3tc0e HAHT o Rebwcen eNorvis, dbslos (397 .75

N

e

SIGNATURE AND TYPED OR PRINTED NAME OF OFFACER DR [ Daytime Phone 8




