2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P04000147291

1. Entity Name

LOVIN' IT LIVE, INC.

Principal Place

100 S BUMBY
ORLANDO, FL

of Business

AVE
32803

Mailing Addrass

100 S BUMBY AVE
ORLANDG, FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-29-2005 90204 049 ***150.00

N

02092005 Chg-P CR2E034 (10/03)
City & Sate City & State 4, FEI Number Applied For
1.6733597 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

STRETCHER, VINCENT
100 S BUMBY AVE Street Addrass (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32803

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Segnature. lyped or prinjad name of regeslered agenl and tlle # applicabis

(NOTE: Ragistered Agant mignature requued when remsialng)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT)JUNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Deleta MLE O change  [J Addition
NAME STRETCHER, VINCENT NAME

STREET ADORESS | 468 FLORIDA AVE STREET ADURESS

CITY-51-2ip ATLANTA, GA 30316 CITY-51- 4P

TIILE VP 71 Delate TTLE O change [ Aduilion
NAME HARPER, JUDY NAME

STREET ABDRESS | 2982 DUKE OF WINDSOR STREET ADDRESS

CITY-ST-2P EAST POINT, GA 30344 CAY-ST-2P

THLE 3 pelete TIILE { Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-$1-2P CiTY-51-2p

TILE O Delete TMLE [ Chenge [T Adaition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-81-29 CITY-5i-2P

1L O belete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADORESS

GITY-$1-2P CITY-ST-21P

TILE 3 Delete TIE [ Crange ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP ,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac,

SIGNATURE:

en{ with an address,

ity all cther like empowered.

catef

%/zé”/d’gf

Daytrne Phone v

//@qnwne AW?ED [-5] PRINTEDfME OF SIGNING OFFICER OF DIRECTOR
V [



