FILED

2004 FOR PROFIT CORPORATION S§p 22,2004 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P95000097554 - 09-22-2004 90001 040 ***550.00

1. Entity Name

R. LOVETT BROKERAGE INC.

|
i

Frincipal Place of Business

1317 W BUSCH BLVD
TAMPA FL 33612 US

us 94073361

&2 5L a5 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072004 Chg-P CR2EO34 (10/03)
City & Stale Cit Stat 4. FEI Number Applied For
ae/, / / / 59-3350962 Not Applicanle
zp Courry Zip Country : cale - $8.75 Additional
7j5/] f(/f? %/ 5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent

—— = = Seiind

~Name

LOVETT, RICHARD J JR. :
1317 W BUSCH BLVD ’ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612 ¢

City ’ FL ‘ Zip Cade

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

the obligations of registered agent#/ .
7“% <,
SIGNATURE - : - ?M/
P

Signature, typed or printed name of meqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00 9. Eleglion Campaign Financing $5.00 May Be

‘Due by September 8, 2004 . Trust Fund Contripution. D_ _Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete THLE . _IChange ] Additian
HAME LOVETT, RICHARD J JR. NAME
STREET ADDRESS | 1317 W BUSCH BLVD STREET ADDRESS
GITY- ST- 2P TAMPA, FL 33612 CITY-ST- 218
TITLE 3 Delete 133 Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-242 CIFY-ST-2IP
ITLE ‘ 1 Delete TITLE “IChange ] Addition
NAME B - - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE 1 Delete TITLE 1 Ghange 3 Adgition
HAME NAME
STREET ADDRESS - [ STREE1 ADDRESS
CITY-§T-2P CHY-Sr-2Ip
T 1 Datste TITLE . "] Change ] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS .
OTY-5T-2 “f omvsTzp . -
TE 1! | "] Delele TIRLE . “Jchange ] Addition
NAME o NAME
STREET ADDRESS §. - STREET ADDRESS . . . S
CITY-ST-2P . P ’ CIY-ST-2P ' .. o

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated en this report 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 trustee empowerad 1q execule this repor as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ——e—— ?// < (5677638

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jawe Daywme Phorg




