(%)

' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000074348
hetvdtna ecretary of State
_ _ ofe 2fe e

LOADER-UP, INC. 04-19-2004 90254 023 150.00
Principal Place of Business Mailing Address
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD -
STE. 636 STE. 636 54030670
SARASOTA FL 34233 SARASOTA FL 34233
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0610970 Not Applicable
ap Country ap Ceuntry 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _—— e = famw - = = = -

QASAi%LA?ﬁéBQ\GNDBLSVD. STE. 1000 Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agonl and title il applicable. (NGTE: Registared Agent signature roquired when ranstating) BATE
9. Election Campaign Financing $5.00 May Be
et ; ki ety Trust Fund Centribution. 0 Added to Fees
Make Check Payable to;Florida Depart
QFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BT 1 Delete TILE [ Change ] Addition
NAME JACOBS, PATRICIA A NAME
STREET ADDRESS | 4411 BEE RIDGE RD, STE. 636 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CHTY-ST-ZIP
TE VS O Delete TITLE Clchange [ Addition
NAME JACOBS, EDWARD L NAME
STREET ADDRESS | 4411 BEE RIDGE RD, #8636 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CHTY-§T-2IP
TILE 1 Delete TILE [ Change [ Addition
JANAME- Lo L Ll L i 4 s i ete — - — MEME - |, — — St ad e e w
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
HITLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2P
THLE 7 Deiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiRE {1 Detete TITLE [} Change [ Addition
NAME . NAME
STRFET ADDRESS oo o * | STREET ADDRESS . e
CITY-s1-2IP CITy-S1-2IP

12. | hereby certify that the infdrmation supé!ie'd with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha'informatian
indicated on this report or supplementat 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 diracior
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: @77 Cherts tpratcss 4. TAcoSS 40304 ur-522.3417

SIGNATURE AND TVPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




