2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2005 8:00 am

DOCUMENT # P94000091686

1. Entity Name
LOTS OF LOVE, INC.

Secretary of State

05-20-2005 90032 045 ***550.00

Principal Place of Business

170 BAIRD STREET
PENSACOLA, FL 32504

Mailing Address

170 BAIRD STREET
PENSACOLA, FL 32504

2. Principal Place of Business 3. Mailing Address

A

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

05162005 Chg-P CR2E(C34 (10¢03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desired ] ?g zesqmm
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Rogls Agant
Name -
MACK, HARVER W. JR.
0825 GINKO DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL I?p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
Signature, typed ar printed nama of registensd AQont and kitke i applcabie . {NOTE: Repisitred Agant signahre requirad when neintatng) DATE
A Y P R N N . .
"G FILE NOWIN FEE IS $550.00 9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. Addod to Fees

@ewwn,zoos

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AHD DIRECTORS IN 11

TmE VP O elete TLE N crange [ Addition
NAME MACK, HARVEY W. JR. NAME mﬁC_JL HarvyY v 3d0 .

STREET ADDRESS | 9825 GINKO DRIVE STREET ADDRESS oo LOATLINS Tras (=

omv-sT-2p | PENSACOLA, FL orPY-S1-2P c 0 Lh, LA, 32606

TMLE P O Detete TME W change [ Addition
NAME MACK, GLORIA J. NAME n’\'("\CJC.. G-(——Q(\ 183" L

STREET ADDRESS | 9825 GINKO DR. STREET ADDRESS I‘-}bQ AT ng T ThAY

GAY-ST-22 | PENSACOLA, FL CITY-ST- 2P [ COLA AHA. 32,40\

TE 1 pelete L COcrmange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cay-§7-2p CITY-ST-2P

TE [ pesete TMLE [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cny-ST-2IP

T O Delete e [ crange [ Astition
wwE C " NAME

STREET ADDRESS STRIET ADDRESS

CTY-51-2P CITY-ST-2P
“TmE [ Detete TILE Cicrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12. i hereby certity that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapor! o supplemental report is rue

changad., or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: R (). AN

TURE-AMD TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR

- ]6-0S5  Zo4s3-666D




