2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000108277

1. Entity Name
LOVELL ENTERPRISES, INC.

Qe e

[ R

Secretary of State

(03-23-2005 90051 047 ***150.00

Principal Place of Business Mailling Address

F764-0R0LERD | 1290 r(unjkfﬂrq-mq-eam 7290 K

FORT MYERS, FL 33912 FORT MYERS, FL 33912

Mg A‘f‘dlr* o

40037554 - o

2. Principal Place of Business 3. Mailing Address

HIIHIII!!IIIWIII\IIIH\IIMIIIIIHIHII\I)IIHINIIHII!HIIIII\lHIIl

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & Stéte City & State 4. FEL Number Applied For
O/ 8888 5 Not Applicable
e - Courtry - T e | Country B 5 Certlflcale of Sta!us Desw;d‘k [l '*gg:ges;l‘:f;w"m -
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reg od Agent
Name
LOVELL, ROBERT
- CR O R { -’ c2 q o K M j '\.t D . Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33912
‘City FL 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 State of Fiorida. | am famifiar with, and accept

_ the oblzgauor\s of registered agent.

SIGNATURE
Signature, typed or printed name cf regitered agent and title if applicable. ~ * * .(NOTE: Regisiared Agani signaltura required whan reinziating) . DATE - ~
- R - .
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn F.inancing $5_DO May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [0 change [ Addition
HAME LOVELL, ROBERT HAME
STREET ADDRESS [-47464-0RIGLE-RE [ 7290 Kr\!lgll'f' Of' STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33912 CITY-ST-2P
TIME O Delete TILE [ change [ Addition
HAME®>=—~ - & = - - - - “"'-‘-"——-«_-—[--—"-“—?:", T HRME = T a S e e =
STREETY ADORESS N STREET ADDRESS
GITY-ST-2IP CY-ST-2IP
TIME {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TmE - Dchange [ Agdition
MAME ) HAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . CITY-5T-2P . o
TME O oetete = - - TME " [Z] Change, [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS M
ChY-st-p CITY-S1-21P
THLE Coetets - TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

" indicated on this report or suppl
of the corporation or the receiver or ruge
changed, or on an attachment wit: g

- ) dihalmy gnaluLep

dyalify for the exemplion stated in Section 119.07(3)(i), Fiprida Statutes, | further certify that $he information
hall have the same |egal effact as if mada under path: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ fos 57835783

Davtme Phone #




