2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000041858

1. Entity Name

MIKE LOVCHUK INSURANCE AGENCY, INC.

Principal Place of Businass

745 W. LUMSDEN RD.
: BI;ANDON FL 33511
U . - .

Mailing Address

P O BOX 2596
BRANDON FL 33509

&I 0. Lmssens 2]

3. Mailing Addrass l

A

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90014 021 ***158.75

- JR2IULT iUy

M TN

Suite, ApL. #, ete. Su%pt 7W \ (o MOORE CR2E034 (11/03)
y & State City & St 4, FE! Numbar Applied For
‘é do,\j ; L i -/‘: U 59-3188554 // | " Not Applicable
%Bb/é, CGWs Zip ( Country 5. Certificate of Status Desired é ?;.,\Be ]Z?qtg}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant—
MName - e
Iq ‘E%I&HBJKMBSABCEIT\IAFE‘E A SH Streat Address (P.O. Box Number is Not Acceptable)
BRANDON FL
City FL | ZrCode

B. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE Mic el (pvchiu c_

a/ntlod

Bignature, typed or pnnted éﬂdf\’ gvstgr‘eﬁgenl ang titie if apphcable.
S §

{NOTE: Registered Agenl signature required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME F O velete TITLE [ Change [ Addition
NAME LOVCHUK, MICHAEL NAME

STREET ADDRESS |P. O, BOX 2586 N/A STREET ADDRESS

ory-sT-zP [BRANDON FL CiTY-S7-2IP

TLE [ Delete TITLE T 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

mLE O Delete TITLE D Change [ Addition
NAME  __ — - - & o et - - C m - —_— =l MAME i ——t e — - romeel . — © o — [ ——
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TTEE L] pelete TME [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P GITY-§T-2IP

TITLE O Detete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-71P CITY-ST-ZIP

TILE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Micket Lovebuh iyl GRCEH-337

SIGNATURE AND TYPED 6#?4 yéo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




