FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000168848 b
1. Entity Name 04-27-2005 90307 009 150.00
BEN C. LOVELACE, P.A.
Principal Place of Business Mailing Address B s e o= e
27 CHANCE ST. 27 CHANCE ST.
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
Suite, Apt. #, etc. ite, Apt. #, etc.
utie, Al #. et Suite. Apt. 4. et 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbser Applied For
A)O - 2015 | Not Applicable
Zi Count Zij Count i
R ounty o ounity 5. Certificate of Status Desired O $8.75 Additiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Acceptabla)
SANTA ROSA BEAGH, FL 32459
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
_the obligations of registered agent.
SIGNATURE : _
KR ‘Signaturo, typed o pnted rame n.‘_regnslemd agont and bils if applcabla, {NOTE: Regrstered Agen: signature required whee roinstating) DATE
Y FILE NOWIII "FEE IS $150.00 9. Election Campaig_;n Fvinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. l:] Added to Fges
10. . . . QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P 3 pelete ME OJchange [ Addition
NAME LOVELACE BENC NAME
STRCET ADDRESS | 27 CHANCE STREET STREET ADORESS
City-S81-21P PANAMA CITY BEACH, FL 32413 ciry-§1-21P
TITLE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TILE [ Deete THLE O cCrange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
MLE 1 Detete TTLE O changs T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2¢
e O Delete TME O change 3 Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CIfY-ST-DF CITY-ST- 21
12. | hereby cerify that the informatien supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiggr or trustes empowsred 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmerfAith an address, with all other like empowered. .
'
e Bon (. Lotthcs  frstdnk  yufos .
SIGNATURE: , Cn i St Y [y W) 231233
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Da} Daytita Phone &




